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UR operating knives are made of the 
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craftsmen. Carefully shaped, tempered and ground to 
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unconditional guarantee of satisfaction accompanies each knife. 
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Facts About CRAZY WELL WATER 


MINERAL WELLS, TEXAS 


The first “Crazy” Well was dug in 1880. The fanciful name comes from the fact that 
two sick people, in whom mental aberration happened to be prominent symptoms, were cured 
while drinking the water from this well. We 4 not claim that the water will cure insanity. 


The wells average 130 feet in depth and the water is bottled, or served, just as it comes from 
the well—nothing is added, either in or out of the well, and there is no “fortifying” the water 
in any way. 


The water is not a “cure-all” and is not so represented, either to the physician or the lay- 
man. It is indicated, however, where a simple cathartic, diuretic and general eliminant is 
useful. 


Crazy Well Water is also put up in “concentrated” form, wherein the water is reduced by 
evaporation, 40 to 1 (nothing added). 


The mother liquor from the process of crystalizing by evaporation, is reduced to a form 
now called “Residum” (formerly “‘oil”), which has its special indications. 


The analysis of the various waters cannot be given here. Full information well be cheer- 


fully furnished on request. 


Crazy Well Water is sold everywhere. It is advertised honestly* and is worthy of the 
confidence and respect of the medical profession. 


CRAZY WELL WATER COMPANY, Mineral Wells, Texas 


*All advertising censored by the Parker-Palo Pinto County Medical Society. 
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THE SURGERY OF CYSTOCELE, RECTOCELE AND 
PROCIDENTIA UTERL.* 


A. L. BLESH, M. D., F. A. C. S., Oklahoma City, Oklahoma. 


Surgeon in Chief and Chief of Staff Wesley Hospital, Associate Professor of Surgery and 
Professor of Clinical Surgery, State University Medical School. 


Obviously in dealing with the problem of procidentia uteri, advice which is 
perfectly proper for the woman who is past the child-bearing period might be 
pernicious for the woman during the fruitful period of life. In the former case, 
our conclusions and the advice based thereon will have to do only with recom- 
mending that procedure which promises the patient herself the best results with 
the least risk. In the latter we must ever keep in mind the conservation of the 
maternal function as well. 

We have all seen young and middle aged women with procidentia uteri com- 
pleta bear children without hindrance, indeed many of them experiencing entire 
relief from the suffering incident to that condition only when through pregnancy 
the uterus had become so large that by virtue of its size it remained high in the 
abdomen. These are the cases which present surgical problems exceedingly com- 
plex and difficult of solution. The problem is greatly simplified with the passing 
of maternity. 


Naturally then the subject falls into two broad classes: 1. The parous woman. 
2. The non-parous woman. 


It is evident too that there is a congenital type of retroversion and decensus 
uteri probably developmental in that there is a muscular deficiency in the pos- 
terior uterine wall associated with or without an anterior cervical displacement, 

Also a low uterus which is but a part of, and associated with a general viscer- 
optosis, comes in for consideration, especially since it is often the vicarious victim 
upon which is expended the operative impact, while it is responsible for little, if 
any, of the symptomatic syndrome. 

The uterus, like the abdominal organs, is more apt to raise a cry of protesta- 
tion in the early stages of a descensus than in the later. The reason for this lies in 
the fact that the out-cry is due to ligamentous stretching. The function of the so- 
called uterine ligaments is that of guy ropes only and they are not meant to sus- 
tain the weight of the organ at all. When called upon to do so they protest. After 
a certain degree of attenuation they give up the fight, so to say. Very little, if 
any, of the protest is due to crowding of the rectum behind, or the bladder in front. 


*Read before the Section on Surgery, Medicine Park, May 9, 1917. 
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Yet the bladder and rectum do suffer from the mal-position but in quite another 
way. This will be considered later. 

That the beginning of thes ptotic difficulties oftener give rise to actual suffer- 
ing than the advanced stages can be easily understood. Take the stomach as an 
example. Here the pyloric and duodenal attachments, being the firmest, are the 
last to let go. The result is mechanical difficulty in emptying—stasis. Just as soon 
as the pylorus comes down, emptying becomes easier and the patient experiences 
a degree of relief. The same thing happens when the colon lets go at its flexural 
attachments. With the uterus, conditions are somewhat different in that the organ 
itself manifests just as with the above organs; after the first out-cry, due to a 
ligament pull, as it descends lower, other organs, the bladder and rectum, become 
involved; the formation of rectocele and cystocele occurs. Now there is a stasis 
of bladder and rectum and these tell a tale of their own. 

Cystocele and rectocele are not associated with all low positions of the uterus 
even in marked degrees of decensus. Why? The writer has never seen it occur in 
the virginal type of descensus. It is usually the associated factor of the acquired 
type, that is the descensus associated with lacerations of the outlet. Herein lies 
the source of failure in trying to fit one type or plan of operation to cover all low 
positions of the uterus. In practically all forms of descensus the condition has been 
attacked through some type of operation on the round ligament associated where 
required with perineal and anterior vaginal wall plastic. Now the writer contends 
that just in these cases alone is furnished the field for the round ligament opera- 
tion of whatever type, and the type makes little difference so long as it does not 
implicate other organs. But in the congenital or virginal type there is descensus 
because congenitally there is a forward displacement of the cervix. This displace- 
ment forward of the cervix brings the long axis of the uterus into coincidence 
with the long axis of the vagina. Intra-abdominal pressure, always acting, now 
instead of falling on the posterior surface of a normally anteverted uterus, falls 
direct on the fundus, driving the wedge-shaped organ like a wedge into the vagina 
and the burden of resisting this downward move is opposed alone by the liga- 
mentous structures, especially the round ligaments. They cannot maintain the 
persistent, continuous, unequal struggle, no muscles anywhere were ever designed 
to do it. All muscular and ligamentous tissues everywhere in the body in order 
to work must rest. If the relatively ante-position of this cervix is not changed, 
the unequal struggle will only be begun over again by shortening the round liga- 
ments by any method so-ever. Are we not seeing this happen day after day? 

Much of the same process occurs in the acquired forms, that is, those due to 
lacerations. Here a normally positioned cervix is dragged downward by the de- 
scent of an unsupported bowel (rectocele) until the fundus tilts beakward and 
throws the long axis of the organ in coincidence with that of the vagina when it is 
aided and abetted by intra-abdominal pressure. With a proper reconstruction of 
the pelvic floor by restoration of levator ani and its fascia, bowel is thrust back, 
the rectocele obliterated, and the cervix carried back. ‘ow any round ligament 
operation that does not harm will answer. Any operation devised for descensus 
uteri that does not take into consideration the relief of cystocele and rectocele 
where such exists will neither cure the procidentia nor relieve the patient for the 
reason that primarily the suffering is not so much due to the mal-position of the 
uterus in this stage of the trouble and in this type of descensus as it is to sagging 
rectum and bladder. Many of these women can satisfactorily empty neither 
bladder or rectum without the aid of the supporting finger. The bladder usually 
contains a residual urine and gives the clinical as well as the cystoscope picture of 
the male bladder of the prostatic. The writer has elsewhere* demonstrated what 
he considers the correct principles and deveioped the technique of the rectocele 
and cystocele operation and will not therefore burden this paper with the details 
any further than to introduce the drawings illustrating them. 


*See “Mechanics of Perineal Restoration and Cystocele,” Journal of Southwest Medical Asso- 
ciation, vol. 23, page 57. 
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The operation best suited to virginal prolapsus when it is necessary to deal 
surgically with this condition at all must have in view the retraction of the cervix 
backward toward the hollow of the sacrum. Some surgeons have endeavored to 
do this by associating shortening of the so-called utero-sacral ligaments with 
some form of round ligament operation. In my hands this has not been successful, 




















Shows Method of Insertion of Mattress Suture in Authors Modification, Doubling Ligament 
Upon Itself and also Anchoring It to the Cervix. 


probably because as weight bearers these mostly peritoneal structures enclosing a 
few attenuated muscle and connective tissue strands are entirely inadequate to 
the burden thrust upon them. Just as sure as the cervix comes forward again, 
just that sure is it merely a question of time until the uterus will be down again. 
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In the writer’s experience there are but two ways to dependably hold such a 
uterus high: 

*l. Preferably in the parous woman by either the E. C. Dudley operation on 
the lower margin of the broad ligaments or some modification of it, combined 
with the round ligament operation, which I will describe below, or 

2. Fix the uterus in the abdominal wall which is not to be thought of except 
as a last resort in the parous woman, and only then after sterilization. 

But one of the most difficult diagnostic points to definitely settle in this class 
of cases is just how much of the syndrome is due to the mal-posed uterus, and 
hence, how much relief can be promised the patient by even the best planned and 
executed operation. Many, very many of these cases are no better following an 
anatomically perfectly posed uterus. At the same time there can be no question 
that the suffering from this condition in some of these cases is intolerable, and 
due to the uterus itself or the ligamentous tug. The writer has resorted to the 
diagnostic device of inserting a Hodge pessary in order to demonstrate the degree 
of relief to be obtained by taking away the ligamentous strain, with the greatest 
satisfaction. Those cases relieved by the pessary will be permanently relieved by 
proper operative procedure, those not: relieved will not be benefited. 

The operation most successful in the writer’s hands consists in shortening 
the cervical attachment of the broad ligament in front of the cervix after the 
manner of the Dudley procedure combined with what the writer describes as the 
inguinal canal round ligament operation. The operation on the broad ligament 
(see illustration) differs from Dudley’s only in that he severs the connection of 
this portion of the ligament from the sides of the cervix and unites them in front 
of it, thus throwing the cervix back toward the hollow of the sacrum by the grasp 
of this powerful structure, while the writer merely picks up a bight of it in the 
needle on the one side, and in passing across to do the same thing on the opposite 
side, takes also a bight in the center of the anterior surface of the cervix. When 
this suture is tied it accomplishes exactly the same thing Dudley is after and we 
are not annoyed by the troublesome hemorrhage arising from the severed very 
vascular side structures. Opening the anterior cul-de-sac of the vagina, not how- 
ever going through the peritoneum, admits one direct to the structures dealt with 
in the operation and the whole procedure need not require more than ten minutes. 
The round ligament operation (the writer does not know whose it is) is performed 
in the following manner (see illustrations); median lower coleotomy curved forcep 
is thrust through the inguinal canal above the rectus fascia. After emerging into 
the abdomen through the canal the forceps readily follows beneath the serous 
covering of the roung ligament. This is now nicked at the desired point, the 
ligament grasped and withdrawn with the forceps to the surface of the fascia 
where it is sutured. This combination makes an anatomically ideal operation. 

The writer’s objection to the so-called Baldy-Webster hammock operation, 
after having used it in several hundred cases, is that it predisposes to ovarian de- 
generation and adhesions by interfering with the ovarian circulation. This has 
been uncomfortably demonstrated to him by “return engagements.” 

But it is to be remembered that anatomical restoration does not always insure 
functional relief. Suffering, in other words symptomatology, is purely a personal 
equation and is sometimes often a surreptitious call for sympathy. In making 
promises of surgical relief this fact is not to be forgotten. Operate upon the wife 
if need be, but do not fail to advise the husband, and your surgical results will 
surely be improved. So far we have been considering only the procedures designed 
for the parous woman. Now and then, fortunately rarely, none of the procedures 
mentioned, or any other short of absolute fixation will give relief. Especially is 
this true in some cases of procidentia uteri completa. Here the temptation is 


*Limited space prohibits inclusion of many cuts illustrative of this article, which were used by 
the author to demonstrate his views. 
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often strong to do a hysterectomy, under the mistaken idea that the uterus itself 
is the principal factor in the suffering. Not only is this not true, but if the uterus 
is removed the only means of overcoming the real factors causing the suffering, 
the cystocele and rectocele, is destroyed. This phase of the question will be con- 
sidered more fully in that part of this paper dealing with the non-parous woman. 
Suffice to say here that in such cases abdominal fascial fixation (see illustrations) 
preceded by sterilization after the author’s method* has proved satisfactory. 

The Wertheim-Watkins interpositioning has no advantage in this class of 
cases over the operation mentioned and must also be preceded by sterilization. 

The Non-Parous. The problem of the woman past the menopause with 
procidentia uteri completa, has been the source of no little trouble and annoyance 
to the author. At first hysterectomy with perineal repair and anterior vaginal 
wall plastic was practiced. All of them have enormous cystocele and rectocele. 
Indeed these are the cause of the most of their suffering. The uterus is eroded 
from exposure and friction, but shows a surprisingly small degree of soreness upon 
manipulation. 

It is the ignoring of the fact that the cystocele and rectocele is the surgical 
object, or at least the magnifying of the relationship of the uterus thereto, that 
leads the advocate of hysterectomy for this condition into error. The writer 
found in the hysterectomized subjects that cystocele and rectocele would return 
again and again after operation and that he had removed in the uterus the sole 
hope of permanent relief. In these cases, both the anterior and posterior vaginal 
walls, the whole vagina is very much elongated by the exaggerated drag of the 
uterus which is worn outside the body between the thighs, and the cervix is also 
elongated, hypertrophied and eroded. A satisfactory emptying of either bladder 
or rectum is impossible without artificial mechanical aid. A torturing cystitis 
adds to the sufferer’s misery. Removing the uterus, the least offender, even 
though combined with outlet plastics, has proven in my hands but a makeshift. 
But the uterus can be used to permanently hang these sagging structures as high 
as we choose in the strong unyielding fascia of the abdominal wall. This done 
and all strain from above removed, vaginal wall plastics will hold. Before this is 
done, however, many of these elongated, eroded, hypertrophied cervices should 
be amputated for the dual purpose of getting rid of a fertile cancer field and also 
a dangling annoyance upon which the patient may focus a neurasthenic mind. 

The illustration shows the author’s method of doing this operation. 

If we find that with the uterus and elongated vagina fixing the uterus in the 
abdominal wall does not take up enough of the slack, a supra-vaginal amputation 
may be done (see illustration) and the serosa covered cervical stump may be 
anchored in the fascia in the same manner as the fundus. 

For the plastic work on the vagina, the reader is referred to the article on the 
“Mechanics of Perineal Restoration and Cystocele’’ mentioned above, the illus- 
tration of which is inserted here is borrowed from that article. 


PERICARDIUM. 

A comparison of the compression and Roentgen-ray findings after injection of 
the pericardium, made after experimental work with fresh human cadavers, is 
reported by R. 5. Morris and Ellis R. Bader, Cincinnati (Journal A. M. A., Aug. 
11, 1917). Experiments and methods are described with special reference largely 
to the question of presence or absence of an obtuse cardiohepatic angle. The 
findings are summed up in the following: “Our findings in fresh cadavers show 
that retrosternal dullness, with increasing retrosternal shadow in roentgenograms, 
is a relatively early phenomenon after injection of the pericardium with serous 
fluid, and suggest that shifting retrosternal dullness (loss or marked deérease in 
dullness, with decrease in the shadow in the fluoroscope or in plate) may be a rela- 
tively early sign of pericardial effusion. With fluid under great pressure in the 
pericardium on the other hand, marked shifting dullness will probably largely 
disappear.” The article is illustrated. 


*Journal of the Southwest Medical Association, vol. 23, page 57. 








358 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


THE USE AND ABUSE OF THE SERUMS AND VACCINES.* 
CHAS. W. FISK, M. D., Kingfisher, Oklahoma. 


The discovery that infectious diseases are caused by living micro-organisms 
marks the beginning of a new era in medicine. From the very beginning we were 
confident that we would be able to discard the empiricism of the past and apply 
our remedial measures with an unerring certainty. While we have been able to 
achieve a notable degree of success, we are far from the goal of our expectations. 

Many things which appealed to us as rational have long since been discarded. 
and almost forgotten. When some of us commenced the study of our profession 
the surgeons were operating with a carbolic acid spray protecting the field of 
operation from the germs which were swarming in the air. Sterilization of instru- 
ments and dressings and of the field of operation, the technique of the modern 
surgeon, have been developed slowly and only after painstaking care and careful 
research. 

The first specific treatment which gained a permanent hold upon the profes- 
sion was the antitoxin treatment of diphtheria. This has been followed by others 
which have been found to exhibit more or less distinctive prophylactic and thera- 
peutic value. Specific anti-sera have been prepared for tetanus, cerebro-spinal 
meningitis, pneumonia, dysentery, anterior poliomyelitis, and other diseases of 
bacterial origin. There are variant strains of bacteria, each of which arouses its 
specific reaction. Favorable results can be expected only in those cases where the 
serum is obtained from an animal which has reacted to the proper strain. The 
serum treatment is a specific treatment. 

Recent investigations in the treatment of pneumonia and some other infec- 
tions appear to have demonstrated that the serum to be effective must correspond 
with the type of infection. Since the pneumoccocus is now known to have four 
distinct types, with the probability that the list will be extended, it is self-evident 
that only by a lucky chance could any benefit be derived from the use of a stock 
serum. 

We have been disappointed that this treatment which promised so much has 
not come up to our expectations. Perhaps we expected too much. We are deal- 
ing with vital forces that are not well understood. They are so complicated that 
they may forever elude our grasp. 

Since Wright published reports of his experiments with autogenous vaccines 
in the treatment of chronic infectious diseases, we have been carried away with 
this theory. It was introduced as a specific treatment requiring an accurate knowl- 
edge of the nature of the infection and careful observation of the reactions pro- 
duced. Physicians are not all equipped to determine the type of infection. This 
trifling inconvenience has been overcome by using the so-called mixed bacterins. 
In a field of experimentation which should call for special care and careful judg- 
ment we have allowed our zeal to far outrun our discretion. 

The prophylactic application of the bacterial vaccines has in a few cases been 
successful. Certain types of infection produce no immunity but rather an in- 
creased susceptibility. A disease which has a definite clinical course is not neces- 
sarily always due to the same specific type of infection. As before stated, four 
distinct types of the pneumococcus are now differentiated. The common cold 
may be caused by the influenza bacillus, but it is just as likely to be something 
else. The streptococcus has been found to be the offender in recent epidemics. 
The use of a vaccine for the purpose of conferring immunity to diseases of such a 
protean nature does not promise success. The use of a mixed vaccine for such a 
purpose is unscientific and indefensible. 

The difficulties that confront us in the adaptation of a specific bacterin for 
the treatment of disease are almost insurmountable. It has long been known that 


*Read at the meeting of the State Medical Association, Medicine Park, May 9, 1917. 
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bacteria may be made to lose their characteristic arrangement and other distin- 
guishing properties by cultural methods. Now it is thoroughly demonstrated 
that by serial passage germs may develop a selective affinity for various organs 
and tissues, and also a distinctive virulence. Bacteria of various kinds may develop 
such an affinity for the same organs or tissues. An arthritis is not necessarily due 
to a specific coccus, but may be caused by any infectious agent which has devel- 
oped a preference for the synovial membranes. 


At present we are centering our attention upon the focal infections and the 
harmful results caused by them. The bacteria in these foci of infection are cap- 
able of transmutation both in their selective affinity and virulence. In making 
use of a bacterin for the treatment of disease, it is necessary to make it conform to 
the special strain of the infection if this is to be accepted as a specific treatment. 
Autogenous vaccines can only to a limited extent meet this requirement. A com- 
plement fixation test may be required to determine the real nature of the infecting 
agent. 

It is hardly to be expected that a disease like pneumonia, which usually runs 
a short course, can be successfully treated by this method. There is not time to 
build up the defensive reaction. If we use the intravenous treatment, it causes 
a severe chill and violent fever reaction which can hardly be free from danger in a 
disease of this nature. Rosenow warns against the indiscriminate use of this treat- 
ment “until the nature and degree of the reaction is better understood and can be 
better controlled.” 

Gonorrhoeal infection has in some cases been remarkably benefited by the 
specific bacterin. But this is not a specific reaction. As much benefit may be 
derived from the use of the meningococcus or colon-bacillus bacterin or even from 
the use of some non-bacterial protein. The intra-muscular injection of milk will 
cause a like fever reaction and when this reaction is pronounced we are informed 
that the benefits are just as great. It is pretty well demonstrated that the rise of 
temperature is the only part of the process that is of any real therapeutic value. 
Infection by the gonococcus may be benefited by the pyrexia of typoid fever or 
pneumonia. Some careful investigators are of the opinion that the gonococcic 
bacterin has no specific therapeutic or prophylactic value. 

We have been somewhat favorably impressed with the use of the bacterin 
treatment in typhoid fever. Whatever else may be said of the treatment, it is not 
specific. The same reaction may be secured and like benefits derived from the use 
of the colon bacillus or the bacillus pyocyaneus. 

It is very doubtful whether any bacterin has any specific therepautic value. 
It is possible that whatever benefit may be derived from this method of treatment 
is the result of a reaction to the protein-content of the bacterial vaccine. If this 
is found to be true, there can be no justification for administering the mixed bac- 
terins. The harmful effects of this treatment are too lightly considered. There is 
at times a prolonging of the negative phase with a reduced resistance to infection. 
It would be worth while to note whether pneumonia treated by this method is 
more often followed by pyothorax, endocarditis or a chronic infection of some 
other organ. 

Dr. S. G. Bonney states that “we cannot consistently subject an invalid pre- 
senting every reasonable assurance of eventual recovery, to the active influence of 
a therapeutic agent of uncertain value.” In his summary of the use of the bacterial 
vaccine in the treatment of tuberculosis he says: “‘Nothwitstanding the picture- 
esque examples of remarkable improvement, which though impressive are infre- 
quently observed, the fact remains that my own clinical experience suggests for 
vaccine therepy but a limited field of usefulness.” 

Dr. Edward L. Keys, Jr., gives this testimony. “I have been guilty of ex- 
pressing in print great confidence in various kinds of serums and vaccines. At 
present I do not feel any confidence in vaccines or serums.” 
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The truly great achievement of our day has been not so much the improve- 
ments in treating disease as in its prevention. We are able to treat diphtheria 
more successfully than we did thirty years ago. The more important fact remains 
that we have not so many cases to treat. It has been a long step from the days when 
diphtheria, typhoid fever and dysentery were epidemic diseases. The achieve- 
ments of the present are only a promise of the future possibilities of prophylaxis. 

The history of the past shows that pestilence has been the handmaid of war. 
Typhus fever raged in Serbia and in the Russian army in the winter of 1914. It 
seems now to be very effectively controlled. Cholera and bubonic plague have 
not yet swept these war stricken countries. If the sanitary experts of the warring 
nations are able to hold in check these deadly diseases in a community whose 
powers of resistance are reduced, we know not to what limit, by insufficient nour- 
ishment, they will command the respect of the whole world. 

The bacterin therepy cannot maintain its hold upon the profession in its 
present form. It is not logical or reasonable to inject a heterogeneous mixture of 
the product of disease germs into the patient who is already overpowered by in- 
fection. The too prevalent practice of blindly following this treatment will not be 
to the credit of the profession. If in the final analysis it is found that certain in- 
fections are uniformly benefited when a proper bacterin is used, it may become 
necessary to first obtain a correct diagnosis by the use of the microscope and in 
some cases by the complement fixation method. 

We need not be surprised to see the whole system fall to pieces and an entirely 
new series of therapeutic agents be elaborated, being proteins of bacterial or non- 
bacterial origin which will be found to exert a uniform action in increasing the 
resistance to infection and be the decisive factor in the cure of diseases of infec- 
tious origin. 

Discussion. 


Dr. C. J. Fishman, Oklahoma City: There are a few points that I think 
ought to be gone over in the discussion of these focal infection ideas. First, let us 
speak in general about the etiology of disease. We all remember how frequently 
in the study of etiology during our student days, mention was made of such in- 
definite causes as cold, exposure, wetting of the feet, etc. We must remember that 
in the etiology of syphilis there were not less than 144 generally accepted etiological 
factors from the time the disease was first studied until the time that Hoffman 
and Schaudinn announced and proved the treponema pallida as the true cause, 

144 different causes that were generally accepted from time to time by students 
of the disease as being the true cause of syphilis. In our ramblings for etiological 
factors of disease, we have gone from step to step until now we find that in a num- 
ber of cases at least, organisms are the cause. 

Probably the next important discovery in etiology, was the finding of bac- 
teria in the blood stream of certain infectious diseases that were previously ac- 
cepted as being local pathological conditions, e. g. typhoid septicemia in iliocolitis, 
pneumonic septicemia in lung pneumonia and so on in various diseases we can 
mention. Appendicitis is often primarily a septicemia and it so frequently follows 
a throat infection. It is well known that during the winter when we have an 
epidemic of colds and sore throat, there would follow an epidemic of appendix 
cases into the hospital with a history of a nose or throat infection about ten days 
previous to the onset of the appendicitis. The next logical point to answer is, 
how do the organisms enter the general system? They certainly get in from some 
point within the body, from some disease focus, and then we may speak of the 
process as one of focal infection. 

There is danger in the focal infection idea of disease and that danger is, to 
attribute too many diseases as being distinctly caused by foci of infection and to 
expect too prompt and too complete relief by the removal of infectious foci. We 
are to remember that individuals may have infectious foci and other general dis- 
eases at the same time which are not related to one another. Furthermore, if 
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there is a relation, that relation may be due to secondary foci and not to the evi- 
dent primary focus. To give a pathological example, we know that neuritis is 
frequently caused by infected tonsils, but removal of the tonsils does not always 
cure the neuritis. The nerve irritation may be kept up by infection in distal glands 
or by toxins of the intestines or other parts of the body that were induced by the 
tonsillar infection and are no longer bacterial in origin. To take a crude example, 
in our present war, these conditions may be likened to the spy system. There 
were in our country a few weeks ago, a number of explosions in the munition 
plants, etc. It was suspected that certain foreign officials had something to do 
with that condition. These officials were removed, but the explosions did not 
promptly stop. There were evidently secondary spies who had learned to produce 
outbreaks and these likewise had to be discovered and gotten rid of: So there are 
bacterial spies on our systems at times. 

Dr. Fisk needs make no apologies for his conservatism. That is just what 
we need in the study of focal infections. We must seek to discover the middle 
road in diseases that are apparently due to focal infections, and to know whether 
or not we are doing too much meddling and giving too much hope. We should 
not be too sure of prognosis. 

Another important point to determine is, what causes organisms localized in 
some part of the body to break out and invade distant parts? We do not know 
whether it is exposure to cold, getting wet feet or nervous factors. We do not 
know the factors that result in a cure, either by lysis or crisis, for example, in 
pneumonia. We know from observation of hospital cases that a large percentage 
of the crises appear in the first 24 to 36 hours. What it is due to, we can only 
guess. Is it the handling of the patient in removal to the hospital? Is it due to 
nothing more than the bath while there? Is it due to the fresh air that they get? 
Or, it may be all of these factors. 

So in closing, we must recall that we are still on a road that is not straight, 
in the conception of focal infections. Some of us are too conservative and do not 
feel that we have the right to consider that focal infections cause any but a very 
few of distinctly demonstrable general diseases. Others are too radical and feel 
as though they have in the focal infection idea found a panacea for the etiology 
and treatment of nearly all diseases. Such men will sacrifice innocent teeth and 
tonsils and offer hopeful prognoses upon an unstable basis. There will be a time 
some day when we are on the right road but that time will come only after careful 
observation and handling of our cases. 


MYOCARDIAL INVOLVEMENT. 


B. S. Oppenheimer and M. A. Rothschild, New York (Journal A. M. A., 
Aug. 11, 1917), have studied the relationship of myocardial involvement to a 
certain type of electrocardiogram. A priori considerations lead them to believe 
that there is an electrocardiogram characteristic of lesions involving part of a 
bundle branch or its arborizations. They prefer the term intraventricular block 
to that of bundle block in describing these conditions. In the course of the past 
few years there have been observed sixty-two cases in which the electrocardiogram 
indicated an intraventricular block, and they have studied and analyzed these 
cases noticing also its association to atrioventricular block, and describing the 
pathologic changes found on necropsy in fourteen cases. Their conclusions are as 
follows: “1. There has been a discrepancy between previous electrocardiographic 
interpretation and pathologic findings. 2. Theoretical considerations and path- 
ologic findings point to the existence of a hitherto undescribed type of disturbance 
which we have called arborization block. 3. We venture to state, therefore, that 
there is a definite clinical combination to be known as arborization block; that 
this condition can be diagnosed by the presence of a definite and permanent type 
of electrocardiogram, and that the condition has a very serious prognosis.” 
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FOCAL INFECTIONS AND THEIR DISTAL CONSEQUENCES.* 
ELLIS LAMB, M. D., Clinton, Oklahoma. 


Closely following the opsonic theory we had the close relationship of articular 
and other forms of rheumatism and infected tonsils, and in fact the finding 
of the same infective micro-organism in the infected joints and the tonsils 
as pointed out by the late John B. Murphy and Billings, and the extensive removal 
of diseased tonsils for the cure of rheumatism, that it paved the way for a more 
extensive study of focal infection, and today we are beginning to realize how very 
extensively such a multitude of systemic diseases arise from focal infection in 
some parts of the body, and just where we may land in such study the future only 
can tell. 

Focal infection is a circumscribed area of pyogenic infected tissue, usually in 
some fossae, crypt, sinus, cavity, or even behind a fold of mucous membrane or 
integument and as a rule apparently inactive at point of infection which only seems 
to act as a mere breeding place, and depot of supply, with but little tendencies to 
destructiveness to tissues at site of infection, but often very active when trans- 
mitted through the blood stream or lymph to remote parts of the body. When 
finding selective tissue, with proper environment, and probably forming a mixed 
infection, by meeting in such selective tissue, with other forms of infection, pos- 
sibly from some other foci. 

Primary foci are usually to be found in the mouth and throat, as well as nasal 
chambers and naso-pharynx and accessory sinuses; from these particularly do we 
usually have the most virulent forms of infection, such as the different strains of 
the streptococci, viz: the streptococcus viridans, streptococcus albus, streptococcus 
auris, also pneumococci, diplococci, influenza bacilli, diphtheria bacilli, and even 
occasionally meningococcus, intra-cellularis and others. Other sites of foci are 
middle ear, intestinal tract or rectum, uterus, fallopian tubes, prostate gland, 
seminal vesicle, urethral stricture, etc., or at any point of an abrasion about the 
integument, ingrown toe-nails, hang-nails on the finger, infected hair follicles, etc. 


In pyorrhoea dentalis, and alveolar abscess, the entameba dentalis, strep- 
tococcus viridans, as well as other strains of streptococci and innumerable bacteria, 
are usually to be found. 

The entameba pave the way and furnish a home and breeding place for the 
proper growth and development for the different strains of streptococci and other 
forms of bacteria, by dissecting down to and around the alveoli, and devitalizing 
the tissues; while it seems that the different strains of streptococci escape through 
the blood channels and lymph channels, carrying some of the infective micro- 
organisms with them, such as streptococci, diplococci and various others, and 
gaining lodgment in some suitable tissue, with the proper environment, or where 
some injury or devitalizing agent has lowered the resistive powers until they have 
become an easy prey to the invading host. 

From other sources about the head and throat, viz., sinuses and tonsils, we 
have other forms of infection, which seem to slightly differ owing to invironment, 
to focal infections elsewhere, and the strepto-, pneumo- and diplococcus variety 
from the tonsils seem to usually attack the joints and endocardium without setting 
up suppuration, however we may have a mixing of infections from different foci, 
or a mixed infection from the same foci which may do any degree of destructive- 
ness to joints, synovial membranes, endocarditis, either benign or malignant, 
pericarditis, myocarditis, etc. 

Rosenow and others have made blood cultures of patients suffering with 
malignant endocarditis and other forms of systemié diseases, and isolated the 
different strains of streptococci and their accompanying infections, and definitely 
compared them with cultures from isolated focci, and proved their exactness; also 


*Read before Section on General Medicine, Medicine Park, May 9, 1917. 
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that the intravenous injection of the different strains of streptococci into animals 
produces acute rheumatism, endocarditis, myocarditis, and pericarditis, and are 
not confined alone to joints and heart structure; but Rosenow has isolated differ- 
ent strains, the culture of which have their different affinity for different struc- 
tures of the body, and following the intravenous injections of certain strains, pro- 
duce a high percentage of stomach ulcer with some, a high percentage of appendi- 
citis, and likewise cholecystitis in others, and particularly speaking, cultures from 
stomach ulcer or from appendicitis, cholecystitis, etc., seem to retain the selective 
affinity for the same tissues when injected into other animals. 


Pyogenic bacteria may reach any part of the alimentary tract or its appen- 
dages, directly through the medium of food, water, saliva, etc., and by being 
swallowed may by chance reach the stomach when it is devoid of its germicidal 
powers by not having therein the acid gastric juice, or such may be in insufficient 
quantities to properly destroy them and they go on into the intestinal channel and 
mix with the normal intestinal flora and make very noxious the otherwise innox- 
ious germs; or transmutation may be hematogenous or lymphogenous, being 
carried by the blood or lymph to any place of selective affinity. Adjacent and 
dystal lymph nodes, when they become infected, as well as the metastatic involve- 
ment in other structures, become new foci, or depots, for further systemic infec- 
tion, and I have no doubt that all forms of tuberculosis usually or most always 
come from foci of infection instead of through the inspired air, or being injected. 
We know that the bone and joint tuberculosis are hematogenous or lymphogenous 
and we well know that the skiagraph of an early case of pulmonary tubercul0sis 
shows the infiltration of bronchial lymph glands, long before we have the infiltra- 
tion of lung tissue, when compared with a skiagraph of a more advanced case 
of pulmonary tuberculosis. 

From gonorrhoeal infections of the urethra, prostate gland, seminal vesicles, 
uterus and tubes, when we have a metastasis it shows a strong predilection for the 
tendon sheaths, setting up a teno-vaginitis, but often attacks the joint structures 
and particularly in women the wrist joint is often attacked; any of the joints in 
either sex may not escape and there is a strange tendency toward suppuration 
and grave destruction to the joint and when the heart is attacked it is usually 
malignant, owing to the consequent suppuration and ulceration. 


Aside from the diseases aforementioned, we will have almost daily or even 
many times a day, pictures of premature old age, hypertension, vascular sclerosis, 
nephritis, (from acute nephritis we sometimes have a suppurative nephritis, or 
a pyelitis) or the well named “cardio-vascular renal disease”’ which on several occa- 
sions I have witnessed the removal of known foci of infection and the disappear- 
ance of the evidences of senility, and in one case I can mention where there was a 
systolic pressure of 260 mm., there had been previously a cerebral hemorrhage and 
paraplegia. Some months after she fell into my hands, her paryalsis improved 
some; her tonsils were infected badly, she had pyorrhoea and alveolar abscess; 
X-ray showed pus and pus pockets about the roots of almost all of the teeth, 
whereupon tonsils and teeth were removed, and “time turned rapidly backwards” 
for her until she reached the proper stage of her life for one of nearing fifty years, 
and her paralysis rapidly improved until she has moderately good use of herself. 


I know of numerous other cases with similar results of which I will not burden 
you, and we have all had the pleasure of seeing the beneficient results of removal 
of diseased tonsils and adenoids on many cases of rheumatism and chorea, as 
well as pale and strumous children, and cachectic adults. 

We sometimes have a less virulent form of infection in the joints, the strep- 
tococcus and gonococcus, and even other mixed infection, where the tissue reac- 
tion is less than when attacked by streptococcus pyogenes or the more virulent 
types of gonococcus; such a condition is called chronic arthritis, or arthritis de- 
fomans—there is a fibrinoplastic exudate and an attempt to wall off the invading 
micro-organism. ' 
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The hyperplastic exudate in and around the structures of the joint tend to 
obliterate the nutrient vessels, lessen cell nutrition and oxidation, the tendon 
sheathes and muscles are attacked, tendons becoming bound down by adhesions, 
muscles contracted distorting the joint, there are hypertrophic changes in some 
structures, and atrophic changes in others, adhesions of synovial membrane, cal- 
careous deposit in the joint structure causing ankylosis; this feature is especially 
true when the tubercle bacilli are among the offenders. 


When the joints are once affected and the arteries are rapidly becoming oblit- 
erated, if the source of the foci of infection is not sought and removed, it is easy 
for the same infection to pass hematogenously into and gain lodgment in the 
obliterated and partially obliterated vessels, and continue feeding infection to the 
surrounding structures, and so cause great morbid anatomical changes. About 
the same can be said of chronic nephritis, and chronic endocarditis, as to the 
causative factors of chronic joint disease, where we have a low grade, and non- 
purulent form of infection; where there is no positive chemotaxis, no severe re- 
action of the tissues, we have the chronic type of inflammation of these structures. 
The more severe types of infections, when accompanied by pyogenic micro-organ- 
ism, cause malignant endocarditis, and it seems that these different organs and 
structures attacked are from strains of infection from their own peculiar selective 
affinity. 

Syphilis is a hemolytic disease where the spirochetes enter the blood and 
lymph channels from a foci called a chancre. 


Malaria is a disease where the infection is floating in the blood, and since we 
know that tuberculosis attacks bone and joint structures by gaining access to them 
through the blood media, after they have had their resistive powers lowered by 
trauma, lowering of the temperature, mal-nutrition, etc., it is possible to suspect 
that many systemic diseases, such as pneumonia and many other diseases, may 
come about in the same way. 


As to treatment I will leave it practically untouched, owing to the volumity 
of the subject. Much can be done to prevent focal infections. 


Where foci are found they should be removed or drained whether there is 
systemic disturbances or not, and where there is systemic disturbance, we should 
begin making a thorough search, if necessary, of the entire anatomy for the depot 
of supply. It may be found as a pyorrhoea, teeth should be X-rayed, tonsils and 
adenoids examined closely, and even innocent looking tonsils may contain the 
most virulent forms of infections, as they are covered over with a thin film of 
membrane and cannot properly drain—the so-called buried tonsil, so a close 
search must be made and if only suspected, should be removed. 


Infections of the accessory sinuses, the antrum, frontal, ethmoid or even mas- 
toid, may give but little local symptoms and consequently be overlooked. The 
bronchi, intestinal tract and gall-bladder may be at fault, and a secondary foci 
which has resulted from some previous foci may give continued distal distur- 
bances. Cervical lymph shows conclusively that there is a disease of the teeth or 
tonsils, and when original foci is destroyed it is often necessary to remove the 
lymph nodes to prevent further systemic disturbances, and especially is this true 
when tubercle bacilli are present. A thorough pelvic examination is to be made of 
all genital organs and adenexa for a possible foci. 


As to treatment of systemic conditions after they arise and after the infecting 
foci has been.found and removed if possible, our aim should be to limit the de- 
struction of tissue as much as possible. Care for the nutritional power of patient, 
etc. Where possible drainage, and in joints with effusion, aspiration and injecting 
same with some form of antiseptic such as the 2 per cent formaline in glycerine, 
promote rest, alleviate pain, and produce elimination. 
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Discussion. 

Dr. Lea Riely, Oklahoma City: I heard a noted educator once say that in 
writing history we ought to write in terms of eons—at the times when we think 
great thoughts and produce something. 

I think that in the history of medicine the discovery of focal infection is one 
of these eons—one of the periods in which great progress had been made, as in 
surgery, and the development of Lister’s idea of asepsis. When the theory of focal 
infection was first advanced, it was taken with a grain of allowance, and we were 
rather skeptical as to its scientific value. Now, the research work done by the 
coterie of friends of Billings and Rosenow, in Chicago, and Dr. Price of the dental 
research laboratory, have, with the numerous clinical observations, put that 
beyond the peradventure of a doubt. 

The subject is in scientific accord with Dr. Duke’s paper, because the line of 
defense that these focal infections have built up around themselves is similar to 
that in the malarial districts. A man may live in a malarial district and not show 
any manifestation of malaria,-yet when he gets into a salubrious climate, is sub- 
ject to a surgical operation, or to depressing influence, this barrier may be broken 
down and he may then develop frank malaria. So in focal infection, the germs 
may be walled off from the general body by impermeable barriers until the body 
is weakened by some depressing influence, when you will get the systemic infec- 
tion from these local points. 

In the realm of nervous diseases we have germs which have a selective locali- 
zation for the nervous system, and we get multiple sclerosis and other nerve lesions; 
in dermatology we find the teeth and tonsils productive of various kinds of derma- 
tolysis; in internal medicine we find the kidneys and the general body involved 
from these dens of iniquity, which Dr. Hatchett has so graphically described. 


We must not be over-solicitous in accounting for every disease by focal infec- 
tion. We must strike a happy medium between the ultra-radical school, which 
emanates from the co-workers around the Presbyterian hospital in Chicago, on 
the one hand, and the ultra-conservative school surrounding the laboratory of the 
Johns Hopkins hospital. The clinical data which is fast accumulating has given 
us more than positive proof of the unfortunate effects of focal infection as an 
etiological factor, and our subsequent study of it will bring us along the right 
channel. 


Dr. R. H. Harper, Afton: There is entirely too much indiscriminate use of 
stock serums and vaccines by the doctors who are not sufficiently familiar with 
the general principles of immunity and serology. The statements of the maru- 
facturer are taken at their face value, the patient given a shot of serum, with about 
as definite an idea of the condition of the patient and the therapeutic value of the 
serum as the average layman who takes a patent medicine, believing the extrav- 
agant statements on the package; and such doctors have created a demand on the 
part of the public that the patient with pneumonia, erysipelas, grippe, and a few 
others, must have “serums,” or the physician is accused of not “being up to date.” 
Another class are those who abuse the serums of proven value. I have a personal 
knowledge of a sick child getting 120,000 units of anti-diphtheritic serum (fur- 
nished by the state) in a week; another of a scarlatinal sore throat that received 
immense doses of the same serums; another case of a doctor that did not believe 
in anti-typhoid vaccine, but the following spring used a cheap, irresponsible make 
of twelve or fifteen cases at $5.00 per case; another of 80 or more patients having 
been given “anti-grippe” vaccine; such practices are on a par, financially and 
intellectually, with the use of patent medicines. I fully believe in and use serums 
and vaccines of recognized value, and am willing to take the statements of com- 
petent men as to the value of those in the experimental stage. 


Dr. L. J. Moorman, Oklahoma City: I think no one, who keeps up with 
medical progress, could doubt the reality and importance of focal infection. How- 
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ever, I do believe that enthusiasm, not controiled by thorough investigation of 
such individual case, may carry us too far. Before making a diagnosis of focal 
infection, one must locate the focus of infection. Having determined that there is 
such infection, one must be sure that every focus is found, otherwise treatment 
may fail. After removing every demonstrable focus of infection (this is always 
good practice) we must be sure that there is no other causative factor in the case, 


I recently treated a man who had complained of headache for two years. 
After having many prescriptions for his headache with no permanent relief, he 
was told by consulting physicians that he should have all his teeth extracted. 
This he did without an X-ray examination and in spite of the fact that his teeth 
seemed good so far as he could tell. In this case, the teeth, regardless of their con- 
dition, were not at fault, as the headaches grew worse. A few months later it was 
found, in the course of routine examination in the hospital, that he had a positive 
Wassermann. Specific treatment resulted in prompt relief of the headache and a 
gain of twenty-eight pounds in a few weeks. The last time I saw him he was work 
ing and trying to save enough to pay a dentist for replacing his teeth. 


Dr. A. B. Leeds, Chickasha: When I left Chickasha, I promised myself that 
I would not say a word about focal infection, for fear some one would feel that I 
could not think of anything else, but I have enjoyed these papers so much that I 
am going to say a few words. 

I believe that we, as physicians, do not follow up our cases carefully enough 
and are prone to take too much for granted. 


Our greater menace in malaria is with the carrier, and it has been my experi- 
ence in my consultation work that when the chills and fever have abated that the 
most of us feel that our cases of malaria are cured, but if you will take the trouble 
to examine the blood with the microscope of every patient with malaria whose 
fever and chills have ceased, you will be surprised to find what a great number 
still have the parasite in some form in their blood. Correcting the carrier is as 
important, to me, as eradicating the breeding places for the mosquito. 


A correct diagnosis and a complete removal of all the foci of infection, partic- 
ularly those in the teeth and tonsils, with an intelligent application of the proper 
serum or vaccine, certainly has a definite place in the practice of medicine. 

Our lack of results and dissatisfaction with the serums and vaccines are 
generally due to carelessness in our work and not having a comprehensive idea of 
the limitations of what can be accomplished with these agents. You certainly 
cannot expect or anticipate or secure results with these agents when you have 
failed to discover and remove serious foci of infection; neither can you accomplish 
much if you do not remove all the foci. 


If I had the time I would relate many cases where there was no question about 
the benefits and results obtained with these agents after the removal of all foci, 
and as I have said before in other meetings of this society, FOCAL INFECTIONS 
are little understood by the majority of the physicians and if we secure the results 
in the treatment of our cases that we should and our patients deserve, we will 
have to more thoroughly understand the subject of focal infections and make an 
intelligent application in the diagnosis and treatment. 


If this subject is given your earnest thought and study and you will apply 
this information, you will be more enthusiastic than I am, for as I see these cases 
and see the results that we secure, I am becoming more so every day. 
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SICK HEADACHE.* 
CHARLES WILLIAM HEITZMAN, M. D., Muskogee, Oklahoma. 


Not a great while ago a prominent alienist was invited to address his State 
association. The subject selected was “sick headache” and he talked, without 
notes, for about an hour. Later when the stenographic report was submitted to 
him for approval he denied having said anything it contained, commenting by 
way of explanation, that no sane living man would make such extravagant claims 
for the causes and cure of sick headache. I did not hear this particular address, 
but I have heard others and have read many more and in the majority of instances 
I have reached the same conclusion that the alienist did after reading the report 
of his own paper. 

Perhaps it will be better for me to say in the beginning that I differentiate, 
and a real difference exists, between headache and sick or migrainous headache. 
I am sure that we will agree that the headaches due to eye strain, focal infections, 
and such determinable causes are curable provided the cause is located and re- 
moved. Possibly the following symptoms exhibited by a patient, without demon- 
strable cause will serve as a definition of “sick headache.” The patient usually 
awakens in the morning with a general sense of depression, which he well knows 
is a precursor of the onset of his old enemy. He has no appetite, and, in fact dur- 
ing the acme of the attack the movements of the stomach are in abeyance. Soon 
the headache begins, usually on one side of the head, but not always. In different 
patients the onset is marked by various ocular disturbances, the commonest being 
scotoma, or specks floating before the eyes. These may be dark but often of 
brighter colors. This condition may persist for an hour or more. Occasionally 
illusions of geometric figures appear to which the term “teichopsia” has been 
given, which means like the lines of a fortification. The headache increases in 
severity as the hours go on, while the patient becomes fully prostrated by it and is 
obliged to lie down. At this time it is not uncommon for sensations to radiate to 
different parts of the body, notably the arm. In time the wretched nausea devel- 
ops, until it terminates in actual vomiting, whence the term “sick headache.” At 
times the vomiting relieves the patient, but usually the nausea persists for at least 
twenty-four hours. Although the attack of migraine may subside in one day, yet 
the sense of general nervous prostration may last for more than twenty-four hours. 
Right here permit me to say that I shall studiously avoid going into the pathology 
or cause of sick headache for obvious reasons, the main one being that I know 
nothing of them. 


The Cure of Sick Headache. The cures that have been devised for this dis- 
tressing complaint are endless, and I know of no better summary of them than an 
article from the facile pen of Dr. Joseph Collins, from which I shall quote quite 
liberally. This is the story: When the patient was young she was taken by her 
mother to the family physician who prescribed a new medicine at each visit, finally 
acknowledging his inability to cure the trouble. He consoled her, however, by 
saying that she would outgrow it, and they would disappear when she married. 
This statement proved incorrect, for she found that her husband was not a patent 
pain killer. After the birth of the first baby the aches returned with their old time 
frequency and many medicines were taken without avail. Then the doctor dis- 
covered a slight laceration and of course the headaches were reflex. She was 
curretted and repaired, recovers from the operation, but the headaches come on 
just the same. The next year she consulted an oculist and after an examination 
he was certain that all the trouble was due to astigmatism and “improper implan- 
tation” of the muscles, so he decides to plant them over. He did but ————. One 
year later another specialist finds floating kidneys, and in spite of the fact that the 
kidneys always float and the pain comes only once or twice a month, nevertheless 
they are anchored. Next Dr. Blank discovers that these headaches come from the 


*Read before the Section on General Medicine, Medicine Park, May 9, 1917. 
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liver. They are dependent upon “insufficient metabolism,”’ here at last is dis- 
covered a pillar of strength and a tower of wisdom. In this particular case the 
capsule of the liver had stuck to that organ in the same way that a veil sticks to 
your face when it becomes wet. The doctor shook the sistrum and lifted the veil 
from the face of the goddess of metabolism. She was ill in bed for a long time 
after this, recovering from a capital operation. But the cross still remained with 
her and she now decided to give up doctors and fill her mind with love, the world 
beautiful, an abstract god and other pain preventives and misery mitigators. 
This worked splendidly until the first real headache came, and the idolized trinity 
vanished like the morning mist. Later, a friend who had been cured of cancer 
after having heen given up by all the doctors, prevailed upon her to send for her 
wonder worker. He came and decided that the spine was dislocated and that the 
headaches flowed from that. Without an examination he promised a cure in about 
forty treatments. This spine proved, however, an obstinate one and forty inter- 
views only served to establish a bowing acquaintance, so forty more were given 
with no particular effect upon the headache. Faith in the supernatural and the 
medical profession was lost after this experience and it was resolved firmly to have 
no more opinions from doctor or priest concerning the nature of the ailment nor to 
solicit advice as to a course to be adopted for its cure. These resolutions were 
made of course, during an interval when the headaches were not present. The 
next attack sent her to a physician that had been recommended to her husband. 
After a week under his observation and examinations a test breakfast was given, 
pumped out and analyzed, and behold; instead of being deficient as the other 
doctors had found her, she had too much acid. Thereupon began further examin- 
ations to determine the metabolic co-efficient and the elimination capacity. Fin- 
ally it was decided that she was the director of a large manufacturing plant situ- 
ated in her midst engaged in making poison. She was the whole consumer, and of 
course, the monopoly was not good for her. In fact it gave her headaches. In 
addition to the green vegetable diet and baked apples, a system of “irrigation” 
was established, and the exhibition of intestinal disinfectants. The only result of 
this treatment was that the patient wished Newton had used all apples for his 
experiments and that irrigation be confined to the arid regions of the west. She 
did not get well. 

In conclusion I submit the paper for your earnest discussion trusting that you 
will lay especial emphasis upon the pathology and cause of this disease and if the 
time is not limited, give us a cure. 





CANCER OF THE BREAST. 

Parker Syms, New York (Journal A. M. A., Aug. 11, 1917), describes the 
anatomy and physiology of the breast, showing that it is one of the most variable 
structures in the body, constantly changing in structure and function. It would 
be impossible to recognize it structurally at any two times. He also describes its 
embryology as known, altogether showing that it is undergoing constant change 
during life. Its epithelium is in a condition of unrest. He briefly gives the path- 
ology of chronic cystic mastitis which is in his view the predecessor of cancer. 
Our present conception of cancer is that it is a growth of more or less atypical 
epithelial cells, the distinctive feature being the fact that these cells are growing 
in the stroma outside the basement membrane. Today we believe that a cancer 
cell is an otherwise normal functionating epithelial cell which for some reason or 
other has taken on the faculty of independent growth. Practically all authorities 
agree that cancer of the breast is made up of cells from the true parenchyma of 
the gland. He gives the views of prominent authorities as to cystic mastitis being 
the predecessor of cancer of the breast, and says that usually in these cases the 
pathologist has studied only the tumor itself, and not the rest of the gland. Pro- 
longed irritation is recognized as one of the most frequent contributing causes of 
cancer, and the growth of cystitic mastitis is really a response to some form of 
irritation and a progressive disease that will proceed to malignancy unless its 
progress is arrested. If we can learn just what are the precancerous stages we can 
certainly apply that knowledge to the prevention of cancer. 
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HEMORRHAGE FROM RUPTURED OVARIAN CYST SIMULATING 
ECTOPIC PREGNANCY: CASE REPORT. 


C. S. NEER, M. D., Vinita, Oklahoma. 


That irregularity of menstruation may result from disease of the adnexa is 
well known. The regulatory influence which the ovary in some way exerts upon 
the periodicity, amount, and course of the menses, readily explains the common 
clinical observation that suppuration or tumors involving the ovaries may cause 
disturbed menstrual function. Even a corpus luteum cyst or a single retention 
cyst, according to the rather recent observations of Halban and Rubin, may delay 
the menstrual period, and this class of cases may very closely mimic ectopic preg- 
nancy. 

Assuming that Lawson Tait’s doubt expressed in 1889, as to “whether a case 
of extra-uterine pregnancy had ever been diagnosed previous to rupture” is no 
longer justified, and that in the present state of our knowledge it is not too much 
to hope to diagnose this condition from the history and physical signs before the 
tragic rupture occurs, cases like the following should be of interest: 

A young unmarried woman believed to have had opportunity for pregnancy, 
missed a menstrual period and then began to suffer with rather severe cramp-like 
pains in the lower abdomen, followed by a flow which continued three or four weeks 
with slight fever. The tenderness made satisfactory examination impossible at 
that time, but pregnancy, intra- or extra-uterine being suspected, currettage was 
carefully done. The uterus was found empty and only slightly enlarged. After 
the currettage the flow continued irregularly and a few days later a mass was dis- 
covered per vaginam on the left side of the uterus. A laparotomy was done and a 
corpus luteum cyst a little larger than a tennis ball was found and removed with 
relief of symptoms. The tubes and right ovary were nearly normal. 

Here we had the essential points in the history and signs which might well 
belong to extra-uterine pregnancy—amenorrhea followed by cramping pains in 
the lower abdomen and a flow from the uterus with the presence of an extra- 
uterine mass of proper size and consistency. This case is not reported because of 
its rarity, but as illustrative of a syndrome which I believe is not uncommon, and 
which may present a diagnostic problem of considerable difficulty. 

Rubin suggests that some of these cysts may result from early death of the 
embryo either within the uterus or within the tube, the ovum in these instances 
disintegrating and absorbing without hemorrhage external or internal. He thinks 
that “in all probability many non-tragic ectopic pregnancies terminate in this way.” 

That this simulation of ectopic pregnancy by an ovarian cyst may go further, 
culminating in rupture of the cyst with serious intra-abdominal hemorrhage was 
forcibly brought to my attention by another case: 

The patient was a woman twenty-nine years of age, the wife of a farmer; 
married twelve years and never pregnant so far as she knows. The menstrual 
periods were usually regular and somewhat painful. During the past year there 
had been several attacks of moderate pain in the lower part of the abdomen. About 
one week before she had quite a severe attack but did not call a physician. On 
March 8, 1917, having gone five days over the time for her regular period, but feel- 
ing as well as usual, she went out to milk and while stooping was seized by a paia 
in the lower abdomen and soon became faint. Dr. J. O. Bradshaw, who was called, 
found her in collapse, the pulse very weak and 130 in frequency and made a diag- 
nosis of ruptured ectopic pregnancy. Four hours later when I saw her the pulse 
was 130 but had somewhat recovered its volume. There was marked tenderness 
over the entire lower abdomen. Vaginal examination revealed an ill-defined mass 
on the right and a sensation as of a soft mass (clots) in the cule-de-sac on the left. 
The uterus was.rather immovable and little idea of its size could be had with any 
justifiable examination. On opening the abdomen six hours later by a median in- 
cision, clotted blood was found under the peritoneum and the pelvis was filled 
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with blood. The source of the bleeding was found to be a cyst of the right ovary. 
The cyst was the size of a lemon, and the rupture in it was large enough to admit 
the tip of the finger. The walls were fairly thick and we took it to be a cyst of the 
corpus luteum variety. The tubes showed some evidence of previous inflammation 
and the uterus was retroverted, the fundus lying under the cyst and a mass of ad- 
hesions, making it difficult to locate. The left ovary appeared hard and fibrous 
and it was thought best to remove it with the tubes. The fundus was brought 
forward and held there by shortening the round ligaments. Recovery was with- 
out incident. 

A search of the literature by Novak in April, 1917, indicates that this form of 
abdominal hemorrhage is rare, there being up to that time only forty cases re- 
ported. This case would apparently be, therefore, the forty-first on record. Novak 
reports a case of hemorrhage from an ovarian cyst on the right with a coincident 
unruptured tubal pregnancy on the left. 


Trauma seems to be a factor in determining the rupture in a number of the 
~ases. Several have been reported in which a cyst has ruptured during bimanuel 
examination, most of them without any bleeding of consequence. However, 
Marshall reports one case in which a severe abdominal hemorrhage occurred dur- 
ing examination. Von Breust in 1914 reported that of thirty-six cases of hem- 
orrhage from ovarian cyst, (all that he was able to collect from the literature at 
that time) trauma played a role in nine. In a case reported by another author 
the patient is said to have died immediately after washing clothes. In another 
rupture occurred during a dance. In two others rupture occurred from intra- 
partum compression. In my case the patient was stooping to milk. 

Some of these cases in which the right side is involved have been diagnosed 
acute appendicitis, In most of the cases a diagnoses of ruptured ectopic has been 
made, and it is probably impossible in patients in whom there has been a chance 
for pregnancy, to differentiate between the two before operation. It is however, 
important to bear in mind, before and during operation in these patients, that a 
history of irregular menstruation with a mass by the side of the uterus, followed 
by a sudden pain in the lower abdomen with collapse and intra-abdominal bleed- 
ing, is not prima facie evidence of ectopic pregnancy. 





HEMIHYPERTROPHY. 


H. Cohen, New York (Journal A. M. A., Aug. 11, 1917), reports a case of 
hemih~pertrophy with increased sugar tolerance. The hypertrophy was on the 
right side, involving the right leg from the middle of the thigh down. It gave no 
discomfort. The Roentgen examination showed marked changes in the bones 
about the knee, ankle, tarsal articulation and tarsal phalanges. The left leg was 
normal in all respects. Examination of the chest and head showed no enlargement 
of thyroid, thymus, or pituitary, and there were no functional disturbances in the 
organs. The sugar tolerance was tested as follows: The patient was given 150 
gm. of glucose in coffee by mouth twelve hours after the last meal. The urine was 
tested for sugar in a specimen the following hour, and for the next five hours and 
in a complete twenty-four hour specimen. The glucose given was increased 50 
gm. daily until 650 gm. had been given at one time without its appearance in the 
urine. Following the last test the sugar content of the blood was 0.088 per cent. 
Cohen advances no theory of his own for the hypertrophy which had gradually 
increased from birth to adolescence. 
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ACIDOSIS OF PREGNANCY.* 
WINNIE M. SANGER, M. D., Oklahoma City, Oklahoma. 


The term, acidosis, formerly suggested the acetonuria of diabetes, but re- 
cently, we apply it to the gastro-intestinal disorders of childhood, acute yellow 
atrophy of liver, eclampsia, pernicious vomiting of pregnancy, and other auto- 
intoxications, or during a physiologic starvation. 

In pregnancy, we have the additional factor of foetal elimination, together 
with maternal waste products, in the disturbed metabolism. While we know 
little of foetal regressive metabolism, we do know that the placenta carries the 
products to the maternal liver, where they probably undergo further changes, to 
be finally excreted in the urine of the mother. 

It is easy to see that abnormalities of liver, or kidney function during the 
pregnant condition, may predispose to serious pathological conditions. 


French writers insisted, since Bonchard’s time, “that all pregnant women 
suffer more or less from auto-intoxication, resulting from poisonous substances in 
the blood, holding that the correctness of such a view is ciearly demonstrated by 
an increase in the toxicity of the blood serum, and a decrease in that of the urine, 
as shown by the effect after injection, into the circulation of rabbits. Since that 
time, other investigations are skeptical of such conclusions, on account of the 
many other factors. 

Nevertheless, French observers have made a closer study than many others, 
and claim all pregnant toxemia results primarily in hepatic lesions, or thrombotic 
processes, so calling it hepatoxemia, because hepatic metabolism is so interfered 
with that certain poisonous substances ordinarily rendered inocuous by the liver, 
gain access to the blood. 

German observers claim that degenerative changes in the tubules of kidney 
were brought about by alterations in the arterial pressure, by the interference 
with the renal circulation incident to gestation. In proof of this, they claim that 
albumen was present in from 50 to 50 1-2 per cent of all cases tested, the 50 per 
cent including the traces, also, and the 501-2 per cent abundant amount. In 
Johns Hopkins, 1000 tests showed traces in 50 per cent and abundance with tube 
casts in 7 1-3 per cent. 

The first condition, for which we make a urinalysis of the pregnant woman, 
is hyperemesis—when morning sickness is so serious as to cause the patient to 
seek the physician—as it does in about half of all cases between the 6th and 14th 
week, as an average. According to the patient, each one thinks it is a serious and 
troublesome symptom, but according to many statistics, is not so but once in 1000 
cases. 

Pernicious vomiting, constantly nauseated and vomiting whenever attempt- 
ing to take food, results fatally in 50 per cent of cases according to Merle, if medi- 
cines alone are the treatment for the condition. 

Whenever her storage supplies in lymphatics is used up, she starts on a period 
of actual starvation, and then we have true acidosis, the pulse increased, tempera- 
ture elevated, with various interpretations. 

The causes of this condition have been classed by Williams, under three 
heads: (1) Reflex, (2) Neurotic, (3) Toxic. He believes most cases come under the 
third class, as shown by the urine, in which there is a decided decrease in the 
amount of nitrogen excreted as urea and a marked increase in the amount put out 
as ammonia. 

When Doremus’ ureometer shows less than 20 to 24 gramms per day of urea, 
with albumen present, the patient is in a serious condition, and should be watched 
with urine tests, and treatment, of rest in bed, restricted diet, preference milk, 


*Read before Section on Pediatrics and Obstetrics, Medicine Park, May 9, 1917. 
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saline drinks, laxatives and sweat baths; and if no decrease in albumen, and an 
increase of urea, then the prognosis is serious, and the problem of terminating 
labor, becomes one for immediate consultation. 

The retention of urea is not the cause of the toxemia, but shows that waste is 
not being eliminated. The ammonia co-efficient is the laboratory test of this. 

Williams attributes the increase of ammonia nitrogen to a disturbance of the 
liver, consisting of a destruction of the central part of the lobule. 

Other observers produce claims that this excess of ammonia nitrogen is not 
especially characteristic of vomiting of pregnancy, but due to starvation, or re- 
jection of food, in fevers and wasting diseases, which, because of diminished alka- 
linity of blood, is a true acidosis. 

These patients almost invariably complain of sour stomach, or heart burn, 
which is another acidosis, frequently relieved by milk of magnesia. 

Liquid diet sometimes helps, but Dr. Kolopinski experimented on stimulating 
the natural functions of, the stomach, by a heavier breakfast of ham or bacon, 
without liquid, and reports frequent success. 

In reflex nausea, when the circulation of the stomach is poor, and motility 
slow, electricity is a good stimulant, and external massage—also emetine, provided 
retroversion, cysts or myoma are not causes in the pelvis. 

When broths, or cereals, and lactose are not retained, a rectal enema of saline 
solution and dextrose and peptonized milk, drop method, sometimes prove of 
great value. 

All pathological pelvic conditions should be looked after, pessaries used when 
possible to correct displacements, and glycerine and iodine tampons to cervix 
uterus, when erosion is found. 

The tongue is often an indication of acid toxemia, and tells us if elixer of 
pepsin and hydrochloric acid would be of any service. 

Abortion as a final solution is probably not necessary more than once in 1000 
cases and when necessary, should be under same care as any other major opera- 
tion. 

Salivation, and gingivitis are abnormal secretion excesses—often merely 
symptoms of systemic toxemia, and resisting local treatment, the first helped by 
milk diet, the second by abundant diet. 

Calcium lactate or lactophosphate of lime, follows the dentist’s treatment for 
teeth disturbance and other metabolic derangements. Oedema of lower extrem- 
ities, or general, is an acidosis condition, if the urine is disturbed, and always a 
symptom of serious import, calling for physician’s skill and care. 

As to blood pressure, we do not find an increased blood pressure in early 
stages of albuminuria. Murphy has proved by experiments with compression of 
the arteries above the origin of renal arteries that albuminuria may be occasioned, 
but not produced by venous compression. 

Brown advances the view that the custom of restriction of proteid diet in 
functional albuminuria, and in nephritis, is objectionable, and in this I fully agree, 
having positively proven that moderate use of proteids, or balanced diet, will 
preserve nutrition, and not overwork the kidneys. 


Treatment—Prophylactic: Every pregnant woman should engage her physi- 
cian as soon as she can determine her condition. She should consult her physician 
often enough to receive instruction on the normal and abnormal symptoms. 

The physician should charge enough to cover the cost of urine examinations 
every month for first 5 or 6 months, every 2 weeks thereafter, if any complaint 
whatever of abnormalities. 

So long as the body is able to oxidize a sufficient amount of carbohydrato, 
acetone remains low when diacetic acid indicate a grave disorder of metabolism 
appearing in late stages of malignant diseases exanthemata, and acute degenera- 
tion of liver, oxybutyric acid follows this stage. 
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We must go more deeply into the chemistry of the liver secretions and urine, 
and fit our laboratory in our own office for necessary tests, for acidosis of preg- 
nancy can result so seriously to mother and child that we must prevent the mor- 
bidity, and decrease mortality by all the scientific methods obtainable. 





ADYNAMIC ILEUS: REPORT OF TWO CASES. 
IRA W. ROBERTSON, M. D., Henryetta, Okla. 


Case 1. Mrs. T., age 39, married, mother of four children, all alive and well. 
Has always been strong and healthy. She had an attack of appendicitis November 
18th, 1916. Entered the hospital November 30th with temperature 102, pulse 
116. She had what appeared to be a large appendiceal abscess. An incision made 
over the most prominent part revealed a large vascular mass. The adhesions had 
passed the simple stage of agglutination and were next to organics. Any attempt 
to separate them caused profuse oozing. It was one of those conditions Murphy 
described in the August Clinic, Vol. 4, 1912. 

I inserted a drainage tube and put the patient to bed. In twenty-four hours 
the temperature had dropped to 99 and pulse 96. The day following the temper- 
ature was normal and remained so during her stay in the hospital. The drainage 
was removed in 72 hours. The patient given a dose of oil. Up to this time, all 
had gone well. Now she began to have pain of a cramp-like nature with vomiting, 
which continued with more or less severity for three days and nights. It practi- 
cally ceased on the sixth day. Meantime, temperature was normal. Pulse 112. 
Very little gas. No distention at all. She was taking water, albumin, panopeptin, 
etc. Occasionally she would cramp some and eruct large quantities of greenish 
fluid. There was no odor to the vomit or to her breath. This state of affairs con- 
tinued until the 14th day when the bowels moved freely, after which there was no 
further trouble. She left the hospital December 22nd, twenty-two days after 
operation, since which time she has remained well. 


Case 2. Mr. M., age 34, had always been healthy except occasional attacks 
of appendicitis, the past three years. This attack was harder and longer than 
any previous one. He entered the hospital January 2nd. Thirteen days after 
the onset of his last attack. His temperature normal. Pulse 96 (probably due to 
nervousness). He had taken purgative and bowels had moved freely. He denied 
having any elevation of temperature the past week. An incision was made in the 
usual manner over McBurney’s point. The omentum was adhered to the peri- 
toneum and the bowel to the omentum. In this region the vessels were highly 
engorged. As Murphy put it, the adhesions were organic, but yet in the green 
state. I put in a drainage tube and closed up. In twenty-four hours, the dress- 
ing was saturated with a serous exudate and pus. The drainage was removed in 
72 hours. Thereafter there was little drainage. Everything went well until the 
fourth day when he began cramping and vomiting. This continued for two days 
and one night. On the evening of the fifth, the patient appeared to be a very sick 
man. He had not slept or rested a monent, nor could he retain water. The tem- 
perature was normal. Pulse 120. There was no gas or distention. The bowels 
had not moved. I ordered a hypodermic of morphin 1-4, atropine 1-100, and to 
repeat atropine in three hours. Patient went to sleep, rested well and woke up 
feeling good. He did not vomit again for six days. During this period, had very 
little cramps. Took large quantity of water albumin and liquid foods. On the 
eleventh day, patient suffered a relapse. Vomited nearly a quart of dark offen- 
sive fluid, having a fecal odor, after which he had a small bowel movement. The 
following morning, the twelfth, he vomited another quantity, having a fecal odor. 
Soon after this he was taken with violent cramping, following by copious and 
repeated bowel movement. After this, he had no trouble while in the hospital. 
He was up and out on the nineteenth day. 
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EDITORIAL 











MORTALITY AMONG DOCTORS AT THE FRONT. 


A sensation was caused at the New York meeting of the A. M. A. when Dr. 
Franklin Martin was quoted by the Times as stating in a speech that he had been 
advised by Mr. Balfour or some other person connected with the English and 
French Mission to this country, that in one hour during a certain retreat the Eng- 
lish had lost 267 surgeons, while the French had lost 400 in one day. This state- 
ment was made as showing the urgent need of physicians for the service to replace 
those lost. 

We quoted Col. T. H. Goodwin of the British Medical Service last month as 
stating that the total loss from all causes since the war of English surgeons had 
been less than 2 per cent of those employed. 


Time seems to clear up many erroneous impressions and halts much mis- 
information from its round of damaging sensationalism. Col. Goodwin is now 
quoted in the National Service Handbook as stating, after cabling England for 
the exact figures, that they had lost from the beginning of the war to June 25, 
1917, killed 195, wounded 707, total battle casualties 902, in addition 62 medical 
officers have died from sickness. Col. Goodwin says: “All statements to the 
contrary are false, arising from mistake, natural exaggeration, or from a deliberate 
and malicious attempt to discourage doctors from entering the medical service of 
the Army.” 

When we consider that these figures embrace the casualties at Gallipoli, 
the Mesopotamian campaign and the disastrous battles fought in the early stage 
of the war against superior odds, and especially when every branch eng aged was 
constantly being forced back day and night with hardly breathing time to take 
one position before being driven from it, the figures are not alarming, though ex- 
ceedingly regrettable. 
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NO MEDICAL DEFENSE IF APPLICANT WAS NOT 
IN GOOD STANDING. 


We must again call attention to the rule that medical defense can under no 
circumstances be accorded a member if he was not in good standing at the time 
of the alleged malpractice and when he had notice that the suit was about to be 
filed. The Medical Defense Fund is not similar to Indemnity Insurance against 
alleged malpractice, the former is exactly like that provided in all other states 
having that feature in its membership plan while the latter is a warranty against 
all loss up to a certain amount if the alleged malpractice occurred in the written 
limits stated in the policy’s face. 

The Association’s officers regret that they cannot go to the rescue of every 
man charged with malpractice, for long experience teaches us that most all of 
such cases are baseless. But to defend those not in good standing would be an 
injustice to those who keep in good standing, among other reasons for the very 
purpose of having defense if they should need it, so in such cases defense must be 
denied. 

The Medical Defense Committee takes occasion to protest against misinfor- 
mation and misstatements in this connection. Every member has ample warn- 
ing, and more than once that his membership is about to lapse, that he is about 
to lose the privilege of malpractice defense should he need it, so the blame rests 
squarely upon the complaining member and not the committee. 


USE THE X-RAY. 


Our members are urged in every case of fracture, real or suspected, to use 
the X-ray when available. Courts have ruled where bad results followed frac- 
tures, and the X-ray was convenient to that case, but not used, that the knowledge 
gained from such examination might have achieved a different result and have 
held the physician to be negligent in not giving his patient the benefit of a reason- 
able safeguard. 

Whenever practicable, pictures should be made after reduction and dressing 
to see if the treatment has delivered the results sought. Such pictures thoroughly 
advise the physician and place him in the attitude of having performed his duty 
to the patient in a proper manner and go a long way toward satisfying all concerned. 
It is not necessary to say that in the event of trouble long after the case is for- 
gotten, except that the physician has not yet been paid for his services, the record 
will be clear and a counterclaim for damages will fall to the ground. 


GRADING THE SANITARY CONDITIONS OF SHOPS. 


The Board of Health of Portland, Oregon, is establishing a card system for 
the purpose of showing customers the relative care given the sanitary conditions 
of the shops of that city. Stores handling food products are required to display 
“A” cards, indicating that they score 90 per cent or over according to the board’s 
requirements. “B” indicates that the methods of the shop are only up to 80 per 
cent, while “C”’ covers everything under 80 per cent. 

The cards must be displayed where customers may easily see them. 

Portland has long been jealous of her rating as the second healthiest city in 
the Union and by this move hopes to raise the rating. It is said that the plan 
immediately made a marked improvement in all the stores and that merchants 
advertise that their stores are in the 100 per cent class. 

This system would be worthy of emulation in our own state. We would like 
to see a “O-"’ sign hung in some of the cheap restaurants and shops of this state. 
They have that designation coming to them. 
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SENATOR OWEN ATTEMPTS TO INCREASE NUMBER AND 
RANK OF ARMY MEDICAL OFFICERS. 


On July 20th Senator Owen introduced in the United States Senate a bill 
proposing to radically change the existing personnel of the Army. He would 
provide for a Major and Brigadary Generals largely in excess of the present num- 
ber, thus creating in the Medical Department sufficient officers of high rank to 
adequately handle the situation. 

Senator Owen quotes at length the writings of Victor C. Vaughn and others, 
stating that Vaughn’s views represent the ideas of the medical profession without 
a known exception. He also quoted at length from the evidence adduced at some 
of the hearings on the Chickamauga disaster of the Spanish War, showing how 
utterly useless and dangerous it is to rely on even the smartest line officers to 
handle matters of sanitation. 

There is no question of the justice and common sense in these demands. 
Every European Army has a larger proportion of high ranking medical officers 
than the Army of the United States. 





CURRENT MEDICAL LITERATURE 
Conducted by 


DRS. CURT von WEDEL, Jr.. and L. J. MOORMAN, Oklahoma City 
and FRED J. WILKIEMEYER, Muskogee 











TUBERCULOUS PERITONITIS. 
(B. T. Cashmere) 
American Journal of Medical Sciences, August, 1917. 

Tucerculous peritonitis is a condition that occurs much more frequently than is recognized. 
First, because of its latency. Second, because the diagnosis is often obscure. It may occur at all ages 
but its occurrence is more frequently between twenty and thirty years of age. It usually follows tuber- 
culous lesions elsewhere, primary tuberculous peritonitis being rare. It follows chiefly pulmonary 
tuberculosis. In women it is frequently associated with under development of the genital organs and 
sterility. The disease occurs in three forms. Miliary 68 per cent, chronic adhesive and chronic ulcer- 
ative. Blunt pressure is usually low. Blood count as is usual in other tubercular infections, tuberculin 
tests are limited value. 

In the ascetic form it is sometimes difficult to diagnosis from cirrhosis of the liver or from ovarian 
cyst. It is usually dangerous to tap because of adherent intestine to abdominal wall. Even though 
fluid were obtained, it is of little diagnostic value because tubercular bacilli are seldom found. The only 
positive way of diagnosis is by injecting in pigs. The prognosis of tuberculous peritonitis is good; 
given adequate medical care, fifty per cent should recover without operation. Those cases which re- 
fuse to subside under rest should be operated upon. Following operation, all cases should be given 
prolonged rest and forced diet in the open air. One should never drain these cases as fatal fistula often 
developes. One of the best meanes of local treatment is prolonged exposure to the direct rays of the 
sun, beginning daily in short intervals, gradually increasing the time of exposure and the amount of 
body surface until the body is well tanned. 


BY WARSTAT (DUTSCH. ZTSCHR. f. CHIR. 1917). 

The effect of unilateral extraction of the intercostal nerves upon the lungs and its tuberculous 
disease. 

The author has performed several experiments upon rabbits to determine the effect of paralyz- 
ing the intercostal nerves. The unilateral exclusion of breast movements by means of paralyzing the 
intercostal nerves so quited and collapsed the corresponding lung, that it must favorably effect if tried 
on a tuberculous process in the lung and promote its healing. He did a similar operation on two pa- 
tients with lung tuberculous with excellent results. 


A FURTHER STUDY IN THE USE OF IODINE IN COMBATING PERITONITIS. 
(J. A. Crisler) 
From transactions of the Southern Surgical and Gynecological Association. 
The author believes in the extensive use of iodine poured directly into the free peritonial cavity, 
stating that he has never seen toxic effects. 
After opening the abdomen he immediately bathes all surface with iodine with as much as thirty 


ounces. He drains all cases, reports a negative mortality. 
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PERSONAL AND GENERAL NEWS 








Dr. I. I. Ramey, Drumright, has moved to Clinton. 

Dr. J. B. Lightfoot, Muskogee, has moved to Miami. 

Dr. W. F. Hayes, Claremore, visited Colorado in July. 

Dr. V. Berry, Okmulgee, is attending Baltimore clinics. 

Dr. A. S. Risser, Blackwell, visited the Mayo Clinics in August. 

Dr. Thos. Dowdy, New Wilson, is in New York doing special work. 

Dr. W. R. Leverton, Cloud Chief, it is announced will move to Hobart. 

Dr. J. N. Harber, Seminole, is making an automobile tour of Colorado. 

Dr. and Mrs. E. M. Thompson, Cleveland, motored to Colorado in July. 

Dr. W. E. Dicken and family, Oklahoma City, are driving through Colorado 

Dr. C. B. Taylor and family, Oklahoma City, are touring Colorado by automobile. 

Dr. J. P. Cowman and family, Comanche, have returned from a visit to California. 

Drs. F. D. Meek and C. D. Ferguson, Oklahoma City, motored to Colorado in July. 

Dr. J. Hutchings White, Muskogee, attended the New York and Boston cliaics in August. 

Dr. and Mrs. Edward F. Davis, Oklahoma City, are summering at Harbor Point, Michigan. 

Dr. T. E. Sturgeon and wife are visiting New York, where Dr. Sturgeon will attend the clinics. 

Dr. Bruce Watson, health officer Noble county, has condemned the municipal water supply of 
Perry. 

Dr. and Mrs. J. C. Watkins, Checotah, have returned from a several months visit to Chicago 
clinics. 

Drs. R. Culberson, Hoyt, and R. C. McCreery, Erick, have passed their examinations for the 
M. R. C 

Dr. Rex G. Bolend, Oklahoma City, entertained a number of his professional friends with a 
smoker July 27. 

Dr. J. R. Allen, Caddo, and Miss Lottie W. Ferguson, McKinney, Texas, were married at Mc- 
Kinney June 26. 

Dr. R. N. Holcomb, St. Louis, has located in Muskogee and formed a partnership with Dr. J. 
Hutchings White. 

Dr. H. E. Breese, Henryetta, is in California on a visit. He will do some postgraduate work in 
the University of California while away. 

Dr. J. Hutchings White, Muskogee, has been appointed to fill the vacancy in councilor body, 
vice Dr. P. P. Nesbitt who is now in France. 

Dr. Amos Avery, Sapulpa, is touring the northwest by automobile. He will visit Denver, Port- 
land and Seattle hospitals durjng his absence. 

Dr. J. C. Watkins, Checotah, has offered the Commercial Club of that town to build a substan- 
tial hospital if the Club will raise a bonus of $1500.00. 

. J. A. Westfall, Supply, was rejected on physical examination for Medical Reserve Corps, 

Drs. Ernest Stecher, Supply, and W. L. Rose, Woodward, passed. 

Dr. J. M. Postelle, Oklahoma City, will take charge of the work of Dr. A. E. Davenport, health 
officer of Oklahoma County, during Dr. Davenport's absence at the front. 

Drs. Fred S. Clinton, Tulsa, John W. Duke, Guthrie, and F. B. Fite, Muskogee, have becn ap- 
pointed as medical members of their respective District Exemption Boards. 

Dr. Ross D. Long, Oklahoma City, who spent a year in the 23rd British Expeditionary Hospital, 
in France, has joined the Medical Reserve Corps and goes to Ft. Riley for service. 

Dr. and Mrs. A. W. White, Oklahoma City, are touring eastern points. During the trip Dr 
White will visit eastern medical centers and then join Mrs. White at Ludington, Mich. 





DR. SAMUEL G. WISHARD. 


Dr. Samuel G. Wishard, of Watonga, died early in August afier an illness of short 
duration. Dr. Wishard was 74 years of age at the time of death and had retired from 
practice about two years ago. He was one of the early practitioners of Blaine County, 
and had a host of friends in his community. He was born in Winchester, Guernsey County, 
Ohio, taking part in the civil war with the Army of the Cumberland, and shortly after 
that came to the southwest where he had since lived. He is survived by a son and daugh- 
ter. His body was sent to Ohio for interment by the side of his wife. 
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THOMAS J. LEE. 


Dr. Thomas J. Lee of Rocky, died suddenly August 6th after a short illness. He had 
not been in good health for some time, but was able to be up and attend to some of his 
work immediately prior to death. 

Dr. Lee was born in Monroe, North Carolina, October 19, 1860, receiving his pre- 
liminary education in Mercer University and graduated from Vanderbilt Medical Depart- 
ment in 1883. He was located at various times in Georgia and Alabama, and lived at 
Pauls Valley, Hobart and Rocky since 1895. He had held various posts as officer of 
medical societies, and for a time was a councilor of the State Medical Association. 











Dr. J. L. Lewis, Lawton, is moving to Joliet, Illinois. 

Dr. J. I. Ramey has moved from Drumright to Heavener. 

Dr. W. H. McKenzie, Enid, visited New Mexico in August. 

Dr. J. C. Johnstone, Blackwell, is doing special work in Chicago. 
Dr. J. L. Reich, formerly of Wagoner, has located in Florence, Kans. 

Dr. J. B. Liesure, Watonga, has returned from a visit to Chicago clinics. 

Dr. C. E. Collins, Gould, is convalescing from an operation for appendicitis, performed at the 
Altus Hospital recently. 

Dr. Fred Y. Cronk has moved to Tulsa and is associated with Dr. Ralph V. Smith. They were 
formerly associated in Guthrie. 

Ordered to report: Drs. Carl Puckett, Pryor, to Ft. Sam Houston; C. R. McDonald, Broken 
Bow, to Ft. Riley; Ernest Nunnery, Granite, to Ft. Sam Houston. 

Clinton will have the capacity of its city hospital doubled if the proposition of Dr. McLain 
Rogers is accepted. Press reports indicate Dr. Rogers will make the addition at his own expense. 

Dr. W. Eugene Dixon, Oklahoma City, entertained a large number of the city’s medical profes- 
sion with a smoker at his residence July 21. During the day a clinic in honor of out of town guests was 
held at the University Hospital. 

Dr. Frank P. Davis, Enid, announces that he will enter the race for the nomination for governor 
on the Democratic ticket in the August, 1918, primaries. Dr. Davis made the race for lieutenant 
governor several years ago and at that time made a good showing. 

Okmulgee County has perfected a county health organization, several thousand dollars having 
been pledged to further the work. Mayor Ira Martin, Henryetta, was selected president; Mayor O. K. 
Peck, Okmulgee, vice-pres. A committee consisting of prominent citizens of the county was appointed 
to raise funds and supervise the work generally. 

The Census Bureau, Washington, has issued a letter to physicians throughout the United States 
asking closer cooperation in securing correct death reports. The action was prompted on account of 
the tendency to write inaccurate and ¢ncomplete death reports, especially as to tuberculosis, and in 
order to remedy the defects physicians making such reports are asked to carefully conform to the rule 
calling for statement as to occupation, etc., of deceased. 

Medical Reserve Corps Happenings. Commissions issued to: Drs. A. E. Davenport, Ross D. 
Long, George Hunter, Oklahoma City; C. L. Wellman, Geo. C. Bryan, R. L. Westover, Okmulgee; 
L. L. Bunker, B. T. Bitting, Enid; P. F. Herod, El Reno; W. W. Rucks, Guthrie; W. E. Harrington, 
Wakita;D. E. Little, Eufaula; H. McQuown, Stillwater; G. S. Barber, Lawton; W. B. Newton, Mus- 
kogee; F. C. Myers, Broken Arrow; T. J. Palmer, North McAlester; R. L. Holt, Mangum; S. R. Evans, 
Stilwell; H. E. Yazel, Bartlesville; W. M. Tucker, Sulphur; J. G. Thomas, Alluwee; A. B. Montgomery, 
Checotah; J. L. Day, Norman; Burton Fain, Frederick; Orange W. Starr, Claremore; William P. Sims, 
C. D. Blanchly, Drumright; J. V. Athey, Bartlesville; Jackson Broshears, Lawton; R. C. McCreery, 
Erick. 





MISCELLANEOUS 





IT’S A FINE LITTLE BLUFF. 


The state now has another example of the quackish methods that have been adopted by the 
osteopaths to advance the commercial interests of their so-called profession. Hard pressed by their 
chief rivals, the chiropractors, the osteopaths are making a desperate effort to abandon the field of drug- 
less therapy and pose before the public as physicians. The latest manifestation of this desire is a series 
of paid advertisements that have been appearing in the larger newspapers of the state, demanding that 
osteopaths be admitted to the army medical service. 

Through a shifty use of display type it is made to appear that Dr. Franklin H. Martin, chairman 





JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 379 


of the Medical Section of the Council of National Defense, is authority for a pack of lurid mis-state- 
ments concerning the training of osteopaths. their education, and the inability of army surgeons to 
cope with situations at the Front—problems that would be “pie” for the highly scientific and over- 
educated osteopaths 

Martin, of course, never said anything of the sort. Any man with any knowledge of the low- 
grade facilities of the osteopathic schools, and the character of most of the practitioners turned out, 
knows that they are absolutely unfitted for any feature of army service. He would know, further, that 
this latest “appeal to the public” is merely a clever advertising dodge to exploit their fancy system of 
rubbing 

Personally, we would like to see the War Department throw down the bars to the whole outfit 

Osteopaths, Chiropractors, Christian Science healers, and those who treat cancer by the judicious 

application of a little rotten apple. It would be rather rough on the troops, but the army would be 
rendering the civilian public a real service—providing these patriotic healers-for-revenue-only were 
given sufficiently prominent positions in the front-line trenches.—Ohio Medical Journal 


STATE BOARD OF MEDICAL EXAMINERS. 
Examination, July 10-11, 1917. 


Wm. Cook Foshee University Alabama 1913 Grandfield, Okla. Passed 
Ira Lee Mitchell American Sc. Osteo 1917 Carmen, Okla Passed 
J. Walter Beyer Jefferson Medical Col. 1905 Tulsa, Okla Passed 
Herbert V. L. Sapper Illinois University 1917 Guthrie, Okla Passed 
Roland Nowlin Holcombe Washington University 191¢ Muskogee, Okla Passed 
Wm. Miley Rivers Oklahoma University 1915 Oklahoma City Passed 
Bertha Margolin Ft. Worth Sc. Medicine 1917 Tulsa, Okla Passed 
Albert Vincent Fish American Sec. Osteo 1917 Sapulpa, Okla Passed 
Earl Leroy Yeakel Northwestern University 1916 Oklahoma City Passed 
Clifford W. Hammond American Sc. Osteo 1917 Grove City, Pa Passed 
Francis Asbury DeMand Oklahoma University 1917 Oklahoma City Passed 
Lytle Atherton Louisville University 1917 Delphos, Kas Passed 
Leo L. Smith Baltimore Col. P.& S. 1917 Sapulpa, Okla Passed 
Wm. G. Husband Vanderbilt University 191¢ Gould, Okla Passed 
Robt. Elliott Long, (Col Meharry Medical Col 1917 Guthrie, Okla Passed 
l¢ American Sc. Osteo 1917 Ardmore, Okla Failed 
17 St. Louis Col. P. & S. 1885S Geneseo, Kas Failed 
Grace Lula Stanford American Sc. Osteo 1917 Sapulpa, Okla Passed 
Chas. Kennard Townsend Tulane University 1915 Hugo, Okla Passed 
Andrew Earl Berry American Sc. Osteo 191¢ Holdenville, Okla. Passed 
| : Third examination Coleman, Okla Failed 
RECIPROCITY. 

From 
Wm. Henry Shipman Louisville Medical College 1904 _ Bartlesville, Okla. Arkansas 
Geo. Humphrey Jones Kansas City University 1913 Jefferson City, Mo Missouri 
Holmon Bennett Thompson Arkansas University 1915 Paris, Ark Arkansas 
Elisha Jay Highfill Barnes Medical College 1899 Cave Springs, Ark. Arkansas 
Grover Cleveland Moore Arkansas University 1913 Wagoner, Okla Arkansas 
Jas. McAfee Buchanan Washington University 1903 Tulsa, Okla. Missouri 
Clyde Ferdinand Loy Louisville University 1916 Guthrie, Okla Kentucky 
Earl Winters Mabry Nashville University 1907 =‘ Tipton, Okla. Tennessee 
Jesse Wright Robbins “ St. Louis Col. P. & 5. 1908 Steele, Mo. Missouri 
Wm. Glenn Miller Barnes Medical College 1909 Welch, Okla. Missouri 
Luther Okey Martin .. Baltimore University 1899 Parkersburg, W. Ve W. Virginia 
Elmer Clarence Byram - -- American Medical Col 1912 Coalton, Okla Missouri 
Noble Robert Townsend Tulane L niversity 1897 Hugo, Okla Arkansas 
Meyer Saml. Alexander . Memphis Hosp. Med. Col. 1912 Weiner, Ark Arkansas 
Robert Eugene Breuer ....St. Louis University 1907 Newburg, Mo Missouri 
Bunn Harris Arkansas University 1913 Jenks, Okla Arkansas 
Wm. R. Reves___. .... Tennessee University 1892 Alma, Ark. Arkansas 
Edward Price Malone. ; American Sc. Osteo. 1916 Miami, Okla Missouri 
Fred Clay Card_....... American Sc. Osteo. 1911 Tulsa, Okla lowa 
Phil. Rogers Russell ‘ite American Sc. Osteo. 1916 Tulsa, Okla. Missouri 
Grant Ray Hastings : American Sc. Osteo. 1916 Henryetta, Okla. Missouri 
Reuben Morgan Hargrove Texas University 1912. Norman, Okla. Texas 
Francis Marion Boyd Arkansas University 1913 Coweta, Okla Arkansas 
A. A. Marsteller Virginia Med. College 1906 Oklahoma City Virginia 
Chas. Magna Driver Louisville University 1898 Mounds, Okla Kentucky 

RE-REGISTRATION. 

Dr. Howell B. Gwin Dr. Jas. R. Dawson Dr. W. T. Huddleston Dr. L. H. Henley 
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TO TEST SMALLER RATIONS. 


The war has given a tremendous importance to the whole subject of diet. Food ranks almost 
with bullets as a vital factor in the great struggle, and efficient utilization of the crops is just as neces- 
sary as big harvests. The Carnegie institute of Boston is to conduct a series of experiments this fall 
to demonstrate whether men and women cannot maintain their powers on a smaller ration than has 
hitherto been accepted as the minimum. The Battle Creek Sanitarium has just finished a metabolism 
experiment lasting forty-five days, with ten subjects. The object was to determine the effect of dif- 
ferent diets on the chemical composition of the blood. The results have not yet been tabulated. 


COUNCIL ON PHARMACY AND CHEMISTRY. 


During July the following articles have been accepted by the Council on Pharmacy and Chem 
istry for inclusion with New and Non-official Remedies: 

Neodiarsenol, The Diarsenol Company, Limited. 

Thiocol-Roche, Syrup Thiocol-Roche, Thiocol-Roche Tablets, Hoffmann LaRoche Chemical 
Works. 

Acetylsalicylic Acid, M. C. W., Mallinckrodt Chemical Works. 

Concentrated Solution Sodium Hypochlorite-Mulford, H. K. Mulford Company. 





NEW AND NON-OFFICIAL REMEDIES. 
(Abridged Report) 

Hay Fever Pollenin Spring-Mulford. A liquid obtained by extracting the protein of the pollen 
of rye, timothy, orchard grass, sweet vernal grass, and red top grass and standardizing the solution to a 
definite protein content. This pollen extract is said to be useful for the prevention and treatment of 
spring “hay fever.’ It is supplied in 2 four syringe package containing increasing doses of pollen pro- 
tein and in a one syringe package containing the maximum dose. The H. K. Mulford Co., Philadel- 
phia. 
Hay Fever Pellenin Fall-Mulford. A liquid obtained by extracting the protein of the pollen of 
ragweed, golden rod and maize and standardizing the extract to a definite protein content. This pollen 
extract is said to be of value in the prevention and treatment of fall “hay fever.” It is supplied in four 
syringe packages containing increasing doses of pollen protein and in a one syringe package containing 
the maximum dose. The H. K. Mulford Co., Philadelphia. 

Acetylsalicylic Acid, M.C. W. A brand of acetylsalicylic acid complying with standards of New 
and Non-official Remedies. Mallinckrodt Chemical Works, St. Louis (Journal A. M. A., July 21, 
1917, p. 199). 


PROPAGANDA FOR REFORM. 


Creosote-Delson and Creofos. Creosote-Delson is said to be ““beechwood creosote from which 
the irritating and caustic properties are removed by fractional distillation.” It is marketed chiefly as 
Creofos. Creofos is said to be Creosote-Delson in an emulsion containing hypohposphites. The Council 
on Pharmacy and Chemistry declared Creosote-Delson inadmissible to New and Non-official Remedies 
because its identity and its difference from, and asserted superiority over the official creosote had not 
been established. It declared Creofos ineligible because its composition had not been satisfactorily 
declared, because the therapeutic claims were grossly exaggerated, because the name was non-descrip- 
tive of the composition and because the inclusion of hypophosphites was irrational. (Journal A. M. A., 
July 7, 1917, p. 58.) 

Some Misbranded Nostrums. The following “patent” medicines have been found misbranded 
under the federal Food and Drugs Act, chiefly because the therapeutic claims made for them were mis- 
leading and false: Quaker Herb Extract, a water-alcohol extract of an emodin-bearing drug. Payne's 
New Discovery, a water-alcohol solution containing small amounts of baking soda, licorice and extrac- 
tive matter from a laxative plant drug. Payne’s Quick Relief, chiefly turpentine with cayenne papper, 
resin, camphor and chloroform. Quaker Oil of Balm, containing turpentine, cayenne pepper, chloro- 
form, etc. Cooper's New Discovery, a nostrum of the alcohol tonic type, containing 20 per cent alcohol, 
some emodin, aloes and a small quantity of oil of sassafras together with reducing sugars. Cooper's 
Quick Relief, a liniment consisting of cayenne pepper in alcohol (31 per cent) flavored with oil of sassa- 
fras. Wilson's Preparation, a powder containing largely starch, acacia and sugar with potassium 
acetate, calcium hypophosphite and quinin. (Journal A. M. A., July 7, 1917, p. 58-59). 

Venarsen. William A. Wilson, Kansas City, Mo., writes that he has advised the Intravenous 
Products Company that after using a great quantity of Venarsen, he can see no more effect on the cases 
treated than if so much water had been administered, and that this is also the report of Don R. Black, 
pathologist for Bell Memorial Hospital, University of Kansas. (Journal A. M. A., July 7, 1917, p. 62). 

Some Misbranded Nostrums. The following “paient’’ medicines have been found misbranded 
under the federal Food and Drugs Act. The curative claims made for them were misleading, unwar- 
ranted and false: Poland Wine Bitters, a wine to which emodin-bearing and other drugs had been 
added. Koenig's Nerve Tonic, claimed to be a natural remedy for epileptic fits, ete. Mrs. Edward's 
Infant Syrup, a “baby killer’’ containing morphin and alcohol. Root Juice Compound, which was not 
a root juice. (Journal A. M. A., July 14, 1917, p. 139). 
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The Crucial Test of Therapeutic Evidence. Torald Sollmann points out that if a patient im- 
proves after taking a remedy we do not know that he improved on account of the remedy or as a result 
of the natural course of the disease or for other reasons. In order that adequate allowance may be made 
for the natural course of the disease, clinical trials of a medicament should be carried out in one of two 
ways. The first is the statistical method in which alternate patients receive or do not receive the treat- 
ment. This method is usually of value only when a large number of cases are available, and even then 
it is limited or doubtful because it cannot take sufficient account of the individuality of cases. The 
second method consists in the attempt to distinguish unknown preparations by their effects. In this 
a patient, or a series of patients, is given the preparation which is to be tested, and another preparation 
which is inactive, or a preparation the effects of which are to be compared with the first. In either case 
the investigator does not know when he is giving one or the other, and tries to distinguish them by 
their effects. If one drug is really of value and superior to the other, this “blind”’ test will surely bring 
out such efficiency or superiority. (Journal A. M. A., July 21, 1917, p. 198). 

Tumors in Anilin Workers. Long exposure appears to result sometimes in the development of 
tumors of the bladder, with or without the symptoms of chronic anilinism. In Germany many such 
cases have been observed in past years. At the first sign of trouble with urine or bladder in anilin work- 
ers, the advisability of careful cystoscopy should be considered. (Journal A. M. A., July 21, 1917, p. 
204). 

WAR MEETING FOR HEALTH OFFICERS. 

A war meeting will be held at Washington, D. C., October 17-20, 1917, by the American Pub- 
lic Health Association. This will replace the annual meeting which was to be held at New Orleans 
December 4 to 7. 

The papers and conferences will deal largely with the health problems created by the Great 
War—the food supply, communicable diseases among among soldiers, war and venereal disease, war 
and the health of the civil population, etc. 

President Wilson has said: “It is not »n army we must shape and train for war; it is a nation.” 
Go to the Washington meeting; then come back and do your bit! 

Wasbington will be crowded and those interested are urged to reserve hotel accommodations 
at once. Any hotel or railroad can give a list of Washington hotels. 

Preliminary programs will be automatically mailed to all members of the A. P. H. A. about 
September 15th. Non-members may receive them free by writing to the American Public Health 
Association, 126 Massachusetts Ave., Boston, Mass. 





NEW BOOKS 











CATARACT: SENILE, TRAUMATIC AND CONGENITAL. 


By W. A. Fisher, M. D., Professor of Ophthalmology, Chicago Eye, Ear, Nose and Throat 
College. Cloth, 119 pages, published by Chicago Eye, Ear, Nose and Throat College. 

A volume in which the Smith-Indian operation for Cataract is minutely described with good 
illustrations of all the steps and an accurate detail of management. Also giving accurately and con- 
cisely the steps of various other methods of care of cataract. Ideal for the physician who comes in 
contact with many cataracts. 5. E. Mitchell. 


IMPOTENCY, STERILITY AND ARTIFICIAL IMPREGNATION. 


By Frank P. Davis, Ph. B., M. D., Ex-Secretary, Oklahoma State Board of Medical Examiners; 
Former Superintendent Oklahoma State Institution for Feeble-Minded; Formerly Editor and Pub- 
lisher, Davis’ Magazine of Medicine; Author of various works on subjects pertinent to the doctor. 
Cloth, 138 pages. Price $1.25. C. V. Mosby Company, St. Louis. 

Dr. Davis has handled this subject, always one of great interest to the student, with care and 
skill; citing very fully the observations and conclusions of other authors and augmenting the matter 
with his own opinions. The book is very entertainingly written and will prove of interest to the physi- 
cian. 


CLASSIFIED NOTICES 
ESTABLISHED PRACTICE FOR PRICE OF OFFICE EQUIPMENT. I have a well estab- 
lished practice in a live southern Oklahoma town and wish to specialize. I want some live doc- 
tor to take my place for the price of my office outfit. Will sell residence if desired. | Address A. B. 
C., care Journal. 


OOD OPENING. A physician is badly needed at Cloud Chief; large territory; no opposition; 
country practice. Good man can make $350.00 cash per month. Will gladly furnish information. 
W. R. Leverton, Hobart, Okla. 
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County President 
i a ceceseenmanneentiinaemeetedl J. Patton, Stilwell 
ee S. B. Growden, Cherokee 
AGS. «cc coccccccccscocccccsccecccce 
PE cocccecenceqcoeeococssesoncese 
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i M. W. Buchanan, Watonga 
Tne cvndununiaeningatantnnned J. H. Shuler, Durant 
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ee oe V. L. McPherson, Boswell 
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GE, cccccocececbooucncasesescsil J. M. Williams, Norman 
GS ct dccemnenbédadecotéesete W. B. Blake, Tahlequah 
Gv cocodccusetonstocécccsucscusts M. C. Comer, Clinton 
ee L. A. Milne, Lawton 
OS ES ee J. B. Clark, Coalgate 
GI. cccconcuiceuscecenecssasdiebal M. T. Clark, Walters 
PL. ccncesnceeseeaietinatinanineend C. 8. Neer, Vinita 
EG a a ae ow eee C. D. Blachley, Drumright 
BE oo cccccoccncuccececcccoeceseso 
ED wccnccocescosescosooecescocesese 
Sead scoccemmasnepunneunsaneon W. L. Kendall. Enid 
a G. L. Johnson, Pauls Valley 
I E. L. Dawson, Chickasha 
Geaet. . ccccccccccceccecocscocscocsce 
Sh <nitt-aihiteieneuinemnieenatintineed E. M. Poer, Mangum 
SE. cccccccccecncceuesesooescese 
Een cocecencecsesadeocsceeescosss M. Van Matre,*Keota 
GRRINED. coccccececececccosoeccoccesce 
Rice ccowctccencesscdevesussesess D. C. Buck, Fidorado 
Fs cece cocccccecanceccceesced G. C. Wilton, Ryan 
CC C. B. Ballard, Mannsville 
ey. - ccccccescccccecceccoescescccece 
. ceoecccceecedscossssesesend C. E.* Wagoner, Hennessey 
Sh. ssasceesseoseveeneundocouseese Wm. MclIlwain, Lonewolf 
RatRGP. ccccccccccoccecececoccoscscce 
Be Bi Rec cececcocccccocsasecesonsees J. B. Beckett, Spiro 
Bhpssle. .< cccccccccecceccccceccoccese 
BAUER. cocccccceccoccecsessoussooaseel A. A, West, Guthrie 
BAUD nc cocceceecccoccecesssooceceesse 
SI, . cvientinedacciibamenhnawwenitil J. E. Hollingsworth, Strang 
Maer... « ccccccccccccccccccccccccccse 
eee A. E. Ballard, Madill 
CN J. W. West, Purcell 
CO A. 5. Graydon, Idabel 
CO ee N. P. Lee, Checotah 
 ceapebeneeddesueeensenenienen J. A. Adams, Sulphur 
BaD cccccecunssonnvesseansares I. B. Oldham, Muskogee 
IIIs dinscatieinateemeineememnnheeneendd Bruce Watson, Perry 
i -iisuininesdupabvesnooseoonetl J. E. Brookshire, Nowata 
Dh, .tctesuerecsneauesdeecoutss H. A. May, Okemah 
Gn csonceccose snimotnnawegind L. J. Moorman, Oklahoma City 
CK N. N. Simpson, Henryetta 
Ottawa... .R. F. Von Cannon, Miami 
Osage . . _...J. M. Ennis, Pawhuska 
POURED. cccccccecceccecosccccceccesse 
Tt nena endnanonpemammlvans E. M. Harris, Cushing 
Dine wiles cscuasevecsouccoscded J. O. Grubbs, N. McAlester 
OS aa ra H. Scott, Shawnee 
Dictnceeundmapesegotnneesete . L. Orr, Ada 
PRIGIEED.. ccccccccccccccecccesccoce 
Disha dcsscqueceueesensessesscoos W. E. Smith, Collinsville 
SRS W. S. Wimberly, Hammon 
cc cn co cccceecccccccceseseoecs 
a S. B. Jones, Sallisaw 
Dt decenacenpesgquianenantuwcnl E. B. Thomason, Velma 
Tt Linn diate nartinbedoagetbesedcetinn . H. Langston, Guymon 
TD, ésccccececcocesccocesesresosens A. W. Roth, Tulsa 
_ —  SCRREESt SUPRISES ale A. J. Hays, Frederick 
Pt .pagnegenensthenqonenenadnnt F. W. Smith, Wagoner 
Till ci eepasunesuenasapesheesaand D. W. Bennett, Sentinel! 
SE, co cnqecrecccminesyoasauen W. E. Rammel, Bartlesville 
DT 1 notutumedeadseeesutibel Ralph Workman, Woodward 
Ws an0e6secocessnebsccdeenesoued Isaac Hunt, Freedom 


Secretary 
A. J. Sands, Watts 
L. T. Lancaster, Cherokee 


K. R. Rone, Elk City 

J. A. Norris, Okeene 

D. Armstrong, Mead 

C. R. Hume, Anadarko 
W. J. Muzzy, ElReno 
E. R. Askew, Hugo 

R. H. Henry, Ardmore 
Gayfree Ellison, Norman 
C. A. Peterson, Tahlequah 
S. C. Davis, Clinton 

G. Pinnell, Lawton 

A. Cates, Tupelo 

G, O. Webb, Temple 

W. R. Marks, Vinita 

H. S. Garland, Sapulpa 


James H. Hays, Enid 

N. H. Lindsey, Pauls Valley 
Martha Bledsoe, Chickasha 
C. H. Lockwood, Medford 
T. J. Horsley, Mangum 

J. B. Hollis, Hollis 

J. R. Waltrip, Kinta 


W. H. Rutland, Altus 

J. 1. Derr, Waurika 

H. B. Kniseley, Tishomingo 
A. S. Risser, Blackwell 
Chas. W. Fisk, Kingfisher 
A. L. Wagoner, Hobart 

E. B. Hamilton, Wilburton 
G. A. Morrison, Poteau 
A. M. Marshall, Chandler 
E. O. Barker, Guthrie 


W. C. Bryant, Choteau 


O. E, Wellborn, Kingston 

0. O. Dawson, Wayne 

C. R. MeDonald, Broken Bow 
Wm. A. Tolleson, Eufaula 

W. H. Powell, Sulphur 

J. G. Noble, Muskogee 


T. F. Renfrow, Billings 
J. R. Collins, Nowata 
J. M. Pemberton, Paden 


F. B. Sorgatz, Oklahoma City 


H. E. Breese, Henryetta 
G. P. McNaughton, Miami 
Benj. Skinner, Pawhuska 

De t. Robinson, Pawnee 

J. B. Murphy, Stillwater 

J. C. Johnston, McAlester 
G. 5S. Baxter, Shawnee 


M. L. Lewis, Ada 


W. A. Howard, Chelsea 
Lee Dorrah, Hammon 

W. L. Knight, Wewoka 
T. F. Wood, Sallisaw 

J. M. Nieweg, Duncan 

R. B. Hays, Guymon 

W. Forest Dutton, Tulsa 
J. E. Arrington, Frederick 


J. G, Smith, Bartlesville 
C. W. Tedrowe, Woodward 
D. B. Ensor, Hopeton 





ee 


oe 


AM 


<3 a eee 








be OE Sok 








AN ANNOUNCEMENT 
The National Pathological Laboratories 


announce the establishment of a complete laboratory at 


ST. LOUIS 


equal in capacity and facilities to the laboratories at Chicago and New York. We present 
Dr. Ralph L. Thompson as the director of this new laboratory, whose reputation is in itself a 
reliable guarantee as to the accurate pathological service now available at this point. 


WASSERMANN TEST, Blood or Spinal AUTOGENOUS VACCINES ...... $5.00 
NS SSS SSCS aE SS $5. 00 -—— co 


We do the classical test. Any of the various 
modifications will be made upon request with- 





“aioe Infections Endocarditis 
Sinus Infections Skin Infections 


out additional charge. Sterile container, ti 
complete with needle, for taking this speci- Bindder and Urethral Inf 


men sent gratis upon request. Cultures are made both aerobically and an- 
aerobically. 


EXAMINATION OF PATHOLOGICAL TIS- MERCURIAL (GREY) OIL 


Swarr Wir y & a ere” $5. SEND FOR FEE LIST. Sterile containers 
et ‘ for the collection of all specimens, with directions, 
Slides of section sent upon request. sent gratis upon request. 


NATIONAL PATHOLOGICAL LABORATORIES, Inc. 


CHICAGO NEW YORE ST. LOUIS 
5 South Wabash Avenue 18 East 4ist Street 4481 Olive Street, Cor. Taylor 




















MAXIMUM 


TOLERANCE, ASSIMILABILITY 


4 
MINIMUM 


DIGESTIVE DISTURBANCES, DIARRHOEA 


An Efficient Carbohydrate 


Is why nearly all pediatrists prescribe 
Mead’s Dextri-Maltose in formulae for 


INFANT FEEDING 


Let us send you samples and literature ful- 
ly describing the simplicity of using 
Dextri-Maltose in any milk mixture in the 
same proportion as milk or cane sugar, 
but with better results. 


MEAD JOHNSON & CO. 
Evansville, Indiana 
(— } 
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W. W. WELLS, M. D. 


OBSTETRICS AND OBSTETRICAL SURGERY 





Phone Walnat 5805 OKLAHOMA CITY, OKLA. 434 Lee Building 


DR. W. A. FOWLER 
OBSTETRICS AND OBSTETRIC SURGERY 
534 Lee Building OKLAHOMA CITY 


DR. RALPH SMITH 


502 R. T. Daniel Building. Phone 2010. 
Office Hours: 11 a. m. to 1 p. m.; 3 p. m. to 5 p. m. 


Practice Limited to Surgery. Tulsa, Oklahoma 
10-14 


F. L. WATSON 
SURGEON 


Suite 32-33 Kress Building 12-17 McALESTER, OKLA. 


DRS. CRONK & LOVELADY 
SURGERY 
Methodist Episcopal Hospital Guthrie, Oklahoma 


DR. CURT VON WEDEL, Jr. 


Practice Limited te Surgery 


208 Colcord Building Oklahoma City 





DR. LeROY LONG 
Practice Limited to Surgery 


Suite 608 Colcord Building Oklahoma City 


DR. ROBERT L. HULL 
Practice Limited to 
Orthopedic Surgery and X-Ray 


830-37 American National Bank Bldg. Oklahoma City 
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“DR. J. S. HARTFORD 


Practice Limited to Gynecology and Surgery. 


Phone W. 347. 411-12 State National Bank Bldg. Oklahoma City 


DR. JOHN W. DUKE 
Nervous and Mental Diseases. 


Sanitarium 310 North Broad Guthrie, Oklahoma 


DR. ANTONIO D. YOUNG 
Nervous and Mental Diseases 
STATE NATIONAL BANK BLDG. 1-1916 OKLAHOMA CITY, OKLAHOMA 


W. J. WALLACE REX BOLEND 
DRS. WALLACE & BOLEND 
Genito-Urinary Diseases and Cystoscopy 


201-7 American National Bank Building Oklahoma City, Okla. 
10-14 


DR. E. MACK PARRISH 
Practice Limited to Pellagra 


415 Wilson Building DALLAS, TEXAS 


Both Sanitariums by Appointment 


DR. C. C. PARRISH 
407-8-9 Fort Worth National Bank Building 
FORT WORTH, TEXAS 
Practice Limited to Pellagra 


DOCTOR C, J. FISHMAN 
Suite 835 American National Bank Building 


Oklahoma City 
Practice limited to Telephones, Office—Walnut 315 
Consultation and Internal Medicine Residence—Walnut 4409 
DANIEL W. WHITE, M. D. PETER COPE WHITE, M. D. 


Practice Limited to 
TREATMENT OF DISEASES AND SURGERY OF EYE, EAR, 
NOSE AND THROAT 


208-9-10 First National Bank Building Tulsa, Oklahoma 
Hospital: Sand Springs, Oklahoma 12-16 
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Phone Walnut 514 


DR. SAMUEL A. LOOPER 
Practice limited to 
Diseases and Surgery of the Eye, Ear, Nose and Throat 


218 State National Bank Bidg. OKLAHOMA CITY 


DR. W. EUGENE DIXON 
EYE, EAR, NOSE AND THROAT 


Saite 706-708 
State National Bank Building OKLAHOMA CITY 


DRS. BUXTON & GUTHRIE 
Practice Limited to Eye, Ear, Nose and Throat 
Suite 106 Indiana Building Oklahoma City. 
Telephone Walnut 370 





DR. D. D. McHENRY 
Practice Limited to Diseases of 
Eye, Ear, Nose and Throat 


Suites 301-302 Colcord Building Oklahoma City, Oklahoma 
Telephones: Office: Walnut 7058; Residence: Walnut 7305 


DR. PHILIP F. HEROD 
Eye, Ear, Nose and Throat 
Goff Building El] Reno, Oklahoma 


12-16 


DR. J. W. SHELTON 
Practice limited to diseases of the Eye, Ear, Nose and Throat 


129% Main Street Office Phone 959 Ardmore, Oklahoma 





DR. M. K. THOMPSON 


Practice Limited to Eye, Ear, Nose and Throat. 


402 Surety Building Muskogee, Oklahoma 
Phone 383; Residence 980 


DR. L. J. MOORMAN 
Consultation by Appointment 


618 State National Bank Building Oklahoma City, Okla. 
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DR. IRA W. ROBERTSON 
PRACTICE LIMITED TO SURGERY 


Hudson Building HENRYETTA, OKLA. 
DR. L. S. WILLOUR, DR. T. H. McCARLEY, 
Surgeon. Internist. 


DRS. WILLOUR & McCARLEY 


1084 North Second St., 
McAlester, Oklahoma. 


X-Ray and Clinica! Laboratory. 





Phone: Office, Walnut 677 Residence, Walnut 906 


ARTHUR W. WHITE, A. M., M. D., 
Diseases of the Stomach and Intestines. 


221 State Bank Building Oklahoma City, Okla. 


DR. J. M. COOPER 
Practice Limited te Diseases of Rectum and Colon 


303 Colcord Building Oklahoma City, Okla. 


Office Phone—Walnut 619. 
DRS. LAIN & ROLAND 
Practice Limited to 
Skin, X-Ray and Electro-Theraphy 
Patterson Building Okithoma City, Oklahoma 


DR. L. W. KUSER 
Practice Limited to 
X-Ray and Laboratory Diagnosis 
GAINESVILLE SANITARIUM 12-16 GAINESVILLE, TEXAS 





Established 1906 
THE PASTEUR INSTITUTE 


505 W. Reno St. 


Pasteur Treatment for administration at sician’s office. 21 doses each in sterile syringe 
ready for use. Complete treatment $50. Address phone or telegraph calls to— 


DR. SAM L. MORGANS 
Oklahoma City, Okla. 
Long Distance Phone, Walnut 3311 2084 W. Main Street 
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DR. LEIGH F. WATSON Announces his removal to Chicago, 

where he will limit his practice to 

Sap Sectvass eins surgery and the treatment of Goiter 

30 North Michigan Ave. and Disturbances of the Glands of 
CHICAGO, ILL. Internal Secretion. 


DOCTOR CHARLES R. PHELPS 
SURGEON 
Special Attention to Goitre and Local Anesthesia 
313-314-315 State National Bank Bldg. OKLAHOMA CITY, OKLAHOMA 


DR. W. E. DICKEN 
SURGEON 


Oklahoma State Baptist Hospital OKLAHOMA CITY, OKLA. 


J. W. ECHOLS, M. D. 
Practice limited to 
DISEASES AND SURGERY OF THE EYE. EAR, NOSE AND THROAT 
McALESTER, OKLAHOMA 


DR. ALBERT J. TAIT BEATTY 


Desires to announce to the profession that he is specializing in 
ADVANCED DENTAL RADIOGRAPHY 
And that his services are available for consultation and diagnosis. 


Suit 416 Colcord Building. 12-16 Oklahoma City, Okla. 


DR. M. C. COMER 
GENERAL PRACTICE 
Office 415% Frisco Ave. CLINTON, OKLA. 
Phone Pioneer 202. Residence Mutual 99. 


DR. S. GROVER BURNETT 
Kansas City, Mo. 
Private Sanitarium Care for 
Mental and Nervous Diseases, Morphinism and Alcoholism 


Out of City Consultations and Psychologic and Neurologic Medico-Legal Consultations given 
prompt attention. 


Patients met at train if notice is given. 
Phones: Bell, South, 3757; Home, Linwood, 3757 
Note: Pathology of Alcoholism and Morphinism sent on request. 
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DR. W. D. McVICKER 


SURGEON 


304 First National Bank Bldg TULSA, OKLAHOMA 


ARTHUR L. STOCKS, M. D. 


Special Attention Given to Radiology and Electro-Therapeutics 


202-206 Barnes Building Muskogee, Oklahoma 


Established A. D. 1908 


GRADUATE NURSES CLUB AND REGISTRY 
27 West Eighth Street Telephone Walnut 3855 
OKLAHOMA CITY, OKLA. 








WE BIND MEDICAL JOURNALS 


Black or Tan Buckram Oklahoma State Medical Journal 
Leather Labels Yearly volume, $1.00 

Boston, American and New York 

Medical Journals , Prices on leather bindings 

13 issues to volume, $1.35 208 Court St., Muskegee, Ok. furnished on request 

















A Modern 
Hospital 


A new  fire-proof 
institution for the 
treatment of Med- 
ical and Surgical 


cases. 








Equipment 
up-to-date in 
every particular 
including 
X-Ray Laboratory 

TRAINED NURSES IN ATTENDANCE. RATES REASONABLE. 

No patients with contagious diseases received. 

Open to all ethical Physicians. Ambulance Service Day or Night. 

D. A. GREGORY, Pathologist and Radiologist. 
WALTER HARDY, M. D., Resident Surgeon. 


The Hardy Sanitarium 


Phone 122 ARDMORE, OKLA. 212 First Ave., SW 

















IN WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL 




















fo TR TEE TUN JN TRAN YR JAAN JR TR JR J) Yey: POR URURORORORUORORURON 








— For Personal Efficiency 


Every Surgeon and Every Physician 


should make available to himself the help of 
Roentgen Diagnosis. It is a duty he owes 
to the community which he serves, and is a 
measure of preparedness for possible emergen- 
cy in these war times. 


Besides utilizing the 
services of a reliable pro- 
fessional Roentgenologist, 
the physician and the 
surgeon should himself 
become somewhat of a 
Roentgen Diagnostician. 


Every community is 
entitled tothe best possible 
diagnostic service. There 
is no moral excuse nor 
— —_ legal extenuation for not 


The professional Roentgenologist, as a Consulting Diagnos- 
tician, is in position to be of invaluable aid to the Surgeon, the 
Internist, the General Practitioner, the Orthopedist, the Dentist, 
the Proctologist, the Urologist, the Gastro-Enterologist, the 
Ophthalmologist, the Otologist, the Rhinologist—every medical 
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practitioner. 
i pee ene ig meme pee ye Lone 
eo) at he electro-medical or physical therapeu- 
- A will furnished on request—and without obligation. 
VICTOR ELECTRIC CORPORATION 
nufact of Roentgen, Electro-Medical and Physical Therapeutic Apparatus 
CHIGAGO CAMBRIDGE, MASS. NEW YORK 
a36 S. Robey St. 66 Broadway 131 E. agrd St. 
Territorial Sales Distributor : 
KANSAS CITY 
W. A. Rosenthal and V. L. Stiner 
‘ 414 East roth Street 
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KANSAS CITY CLINICAL 
ASSOCIATION 


Information regarding the 
professional work being 
done on any day, in all the 
departments of medicine, 
by members of this Asso- 
ciation and to which visit- 








ing physicians are invited, Or. Regere’ 
may be obtained at the Tycos 
Association Headquarters, Self- 
1326 RIALTO BUILDING] ,.. Vecns 
TELEPHONE, MAIN 1769 ato SPHYGMO- 
KANSAS CITY, MO. Meneet” MANOMETER 


EXACT SIZE 


Taylor /nstrument Companies 


ROCHESTER, N. Y. 


W. J. FRICK, M.D., FRANKLIN E MURPHY, M.D. |) 
President Secretary 

















Holmes Home of Redeeming Love 


A quiet and secluded home 
For Unfortunate Girls 


Located on an 80-acre tract of land. Two Modern Buildings. 74 Beds, 
Delivery and Operating Rooms equipped with 
all modern conveniences. 


MISS ANNA WITTEMAN, W. W. WELLS, M. D., 


Superintendent. Chief Obstetrician. 


54th Street and Hope, OKLAHOMA CITY, OKLA. 











IN WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL. 








“Nourishing and Convenient for Medical fUnits” 














Malted Milk 


the 
Original 


Horlick’s 














the 
Original 


TO PHYSICIANS ENTERING ARMY SERVICE 


Army and Navy physicians have prescribed “‘Horlick’s” for over 
a quarter of a century. They have found it a worthy ally. The 
dependability, splendid keeping qualities and compactness of the 
ORIGINAL make it a valued first-aid in the field emergency 
case, while its easily digested, complete food value serves as a 
re-enforcement to wounded, convalesent and exhausted nurse 





and physician. 
Let ‘*Horlick’s’’ serve in your first line of health defense. 


HORLICK’S +MALTED MILK COMPANY, RACINE, WIS. 




















The Storm Binder and Abdominal 
Supporter patente 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacro-iliac Articu- 
lations, Floating Kidney, High and Low 
Operations, Ptosis, Pregnancy, Obesity, 
Pertussis, etc. 


Send for new folder and testimonials of physicians, 
General mail orders filled at Philadelphia only 
—within twenty-four hours. 


1541 Diamond St., Philadelphia 














THE HYGEIA HOSPITAL 


Is the only Institution in the Middle West 
Exclusively Treating Drug and Alcohol Habits 
by the method given to the medical profession through 
the Journal A. M. A., June, 1913. 

Separation from the habit, and complete obliteration 
of craving, with the least discomfort and in the shortest 
possible time consistent with therapeutic results. 

Treatment in accordance with clinical and laboratory 
findings. Fixed charge covering all ordinary expenses. 


Further information and reprints upon request. OKLA 
WM. K. McLAUGHLIN, M. D. 2716 Michigan Bivd. 
Medica! Supt. CHICAGO 
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PROPERTIES consist of 30 buildings— 
accommodations for 1,200 patients—20 
acres of beautiful shady lawns—model dairy 


—extensive farm and greenhouse systems— 
pure artesian water supply—large staff of 
specializing physicians, nurses, dietitians, 


physical directors and general assistants— 





wholesome, nutritious bill of fare—thorough- 
going diagnostic methods—complete modern 
therapeutic equipment— splendid facilities 


for outdoor recreation. 


THE BATTLE CREEK SANITARIUM 


Box 198, Battle Creek, Michigan 
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Weaning Time | 
It is advisable to wean an infant before the onset of very hot | 


weather. As an alternate food with breast milk, or as a complete 
substitute for mother’s milk at weaning time, 


atl 70rd 
FAGLE 


BRAND 
CONDENSED 


MILK 


Tre ORIGINAL 


is especially valuable. It is a clean, safe and dependable product upon which 
during the past 60 years thousands of infants have been successfully reared. 








Samples, Analysis, Feeding Charts, in any language, and 
our 52-page book **Baby's Welfare,’ mailed upon request. 


BORDEN’S CONDENSED MILK CO. 


** Leaders of Quality”’ NEW YORK Established 1857 











im | 
you cannot foresee the 


future, but you can 
F provide against its possibilities. 


You will be happier for the knowledge 
that in case of disability or accidental 
death you have made certain provision 
for yourself and dependents. 


Physicians’ Casualty Assn. | 


of OMAHA, NEBRASKA 


OFFICERS:—D. C. BRYANT, M.D., Pres, D. A. I) PATRONIZE 


FOOTE, M.D., Vice-Pres., E. E. ELLIOTT, §) 


se haan | JOURNAL 


A moteal aogident essociation for physi: | 
cians only. ourteen years of successfu | 

operation. Over $500,000 paid for claims. §) ADVERTISERS 
$5,000 for accidental death; $25.00 weekly 


indemnity. Cost has never exceeded $13.00 
per year per member. 








Whenever you have opportunity 





| They are patronizing you 
NATIONAL IN SCOPE. Membership fee of y pa y 
$3.00 covers current quarter. Standard pol- §) 
icies containing entire contract—no refer- 
ence to by-laws. 


The Phpeiciane’ Health Association pays in- 
demnities for disability due to illness instead 
of accidents. An important protective in- 
surance for physicians. Send for circular. 


E. E. ELLIOTT, Sec., 304 City Nat'l Bank Bldg., Omaba, Neb. 
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Stanolind 


"Liquid: 
Paraffin 


(Medium Heavy) 


Tasteless — Odorless — 
Colorless 





































Stanolind Liquid Paraffin is an ideal 
laxative for surgical practice. 


When used in the proper dose, it 
thoroughly empties the alimentary 
canal, without producing irritation 


or other undesirable effects. 


It is particularly valuable in intes- 
tinal surgery, because it leaves the 
stomach and bowels in a quiet state, 
and because its use is not followed 
by an increased tendency to con- 
stipation. 

After an abdominal operation, one 
or two ounces of Stanolind Liquid 
Parafin may be given through a 
tube while the patient is still under 
the anaesthetic, or as an emulsion, 
an hour or two later. 


Stanolind Liquid Paraffin is essen- 
tially bland in its action, causing a 
minimum amount of irritation while 
in stomach or intestine. It may 
also in most cases be gradually re- 
duced without apparently affecting 
the frequency of the evacuations. 
A trial quantity with informative booklet 
will be sent on request. 


Standard Oil Company 


CUndiana) 
72 West Adams Street 
Chicago, U.S. A. 
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DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


FOR NERVOUS AND MENTAL DISEASES, DRUG AND ALCOHOL ADDICTIONS, 
AND NERVOUS INVALIDS NEEDING REST AND RECUPERATION. 


Established 1903. Strictly ethical. Location and climate delightful summer and winter. 
Approved diagnostic and therapeutic methods. Modern clinical laboratory. Steam heat, 
electric lights, hot and cold running water in bed rooms. Seven buildings, each with separate 
lawns, constituting seven distinctive units, each featuring a small separate sanitarium with the 
further advantage that patients can be discriminately chosen for each and moved to convales- 
cent buildings upon improvement and can have a broader scope of nursing and medical super- 
vision all affording wholesome restfu!ness and recreation, indoors and outdoors, tactful nursing 
and homelike comforts. Own Jersey dairy. Fifteen acres of grounds, 350 shade trees, cement 
walks, play grounds. Surrounded by several hundred acres of beautiful parks, Government 
Post grounds and Country Club. On highway to North Loop and other beautiful driveways 
in the country including Austin Post Road. One block from street cars, 10 minutes to center 
of city. J. A. McINTOSH, M. D. Resident Physician 
G. H. MOODY, M. D., Superintendent T. L. MOODY, M. D., Resident Physician 





PETTEY & WALLACE ane eed 


OF 
oo Se Set == SANITARIUM Drug Addiction, Alcoholism, 


Mental and Nervous Diseases 


A quiet, home-like, private, high- 
Licensed. Strictly 














LABORATORY OF CLINICAL PATHOLOGY 


FRANK JOHNSON HALL, M. D. 
1208 WYANDOTTE STREET. KANSAS CITY, MO. 


Anti-Rabic Vaccine for Pasteur Treatment, $50.00 for Course of Treatment. 
Autogenous Vaccines, Special Selections of Stock Vaccines; Sero-Diagnosis; 
Wassermann, Gonococcic Infections, General Diagnostic Chemistry and 
Microscopy. Wassermann and Gono-Fixation Tests, $10.00. Sterile con- 
tainers furnished upon application. 
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The Chicago Policlinic an Post-Graduate Medical School ot Chicago 


AFFILIATED 








Offer the Following Courses: 

CLINICAL INSTRUCTIONS in all departments of medicine and surgery. Clinical and Per- 
sonal Courses in Eye, Ear, Nose and Throat. 

SPECIAL PERSONAL COURSES in Surgery and Gynecology (operating room work included), 
Operative and Experimental Surgery on Cadaver and Dog. 

PRACTICAL LABORATORY COURSES in Bacteriology, Blood, Urine, Sputum, Feces, Stomach 
Contents. Interships for those desiring hospital experience. 

PRIVATE COURSES in any subject desired, besides the private courses in small classes out- 
lined in the book of information. 

LARGE DISPENSARY CLINICS. Three hospitals. Two training schools for nurses. For fur- 
ther information write either. 


THE CHICAGO POLICLINIC -s«— The Post-Graduate Medical School of Chicago 


M. L. HARRIS, M. D., Secy. EMIL RIES, M. D., Secy. 
Dept. L, 219 W. Chicago Ave. Dept. 1, 2400 $. Dearborn Street 











Arlington Heights Sanitarium 


(Incorporated Under the Laws of Texas) 
For Nervous Diseases, Selected Cases of Mental Dis- 
eases, Drug and Alcohol Addictions 


Postoffice Box 978 FORT WORTH, TEXAS 
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WILMER L. ALLISON, M. D., BRUCE ALLISON, M. D., JNO. &. TURNER, M.D., 
Supt. & Resident Physician Resident Physician Consulting Physician 
Fer seweral years First Asst. Supt. of In Formerly Assistant Phyician of San Late Superintendent of Terrell 
sane Asylum at San Antonio Antonio Asylum Asylum! 
Altitude 1860 Feet. Mild Winters. Breezy Summers. Abundant Sunshine. 


Established 1908. 


THE BUNGALOWS 


For Pulmonary Tuberculosis 
BOYD CORNICK, M. D., Medical Director. G. L. JONES, M. D., House Physician. 
SAN ANGELO, TEXAS 


An institution for the care and treatment of early stage cases of pulmonary 
tuberculosis Patients without reasonable prospects of an arrest of the disease are 
not received. Applicants from a distance admitted only after preliminary corres- 
pondence with their family physician. FOR RATES AND OTHER INFORMATION, 
ADDRESS THE MEDICAL DIRECTOR. 
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A GENERAL HOSPITAL 


Established 1902 


== Having a Capacity of Forty Beds = 


Maintains an Incorporated 
Training School for Nurses 


Contagious Diseases and Violent Nervous Cases Not Received 
DR. J. A. HATCHETT, Internist; DR. T. M. ADERHOLD, Surgeon 
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FOR RATES AND OTHER INFORMATION ADDRESS: 


DRS. HATCHETT & ADERHOLD 


EL RENO, OKLAHOMA 
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or Your Patient— 
At the Seaside: Among the Mountains: 


In Vacation Camp 


Liquid Petrolatum Squibb 
Heavy (Californian) 


The heaviest and most viscous Mineral Oil. Specially 
refined for internal use. Essentially different from 
and superior to all other Mineral Oils, whether of 
American or Russian origin. 

Will prevent the bowel troubles consequent upon 
change of food, water and environment. 

Does not deplete or stimulate the system—is not 
absorbed—does not disturb digestion—prevents con- 
stipation and intestinal toxzemia. 


Colorless, odorless, tasteless. 
Pure and safe. 


On hand at all drug stores in original one pint pack- 
ages under the Squibb Label and Guaranty. 











LIGUID PETROLA TUM SUULBB, Heavy (¢ alijornian ) is refined under our 
control and solely for us only by the Standard Oil Co. of California, which has 
wo connection with any other Standard Oil Co. 


E. R. Seurps & Sons, New Yort 


Manufacturing Chemists to the Medical Profession 


since 























LABORATORY OF — 


DR. WALTER E. WRIGHT 


TULSA, OKLAHOMA 
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a 
CORNER THIRD STREET AND CHEYENNE AVENUE 


Chemical, Serological, Pathological, Bacteriological and X-Ray 
Milk Analysis, Water Analysis, Bacterial Vaccines, Anti-Rabic Vaccine 


FEE TABLE, SPECIMEN CONTAINERS and INSTRUCTIONS on Application 


Address WALTER E. WRIGHT, M. D., Director 
TULSA, OKLAHOMA 
























LOUISIANA POST GRADUATE 
SCHOOL OF MEDICINE 


SESSION OF 1916-1917 OPENS OCTOBER, 1916 


Courses are given throughout the year in 


Post Graduate Work 


Unusual opportunities offered for clinical work, this Schoo! having abundance of clinical 
material at THE CHARITY HOSPITAL, THE ILLINOIS CENTRAL HOSPITAL, and 
THE ANTI-TUBERCULOSIS HOSPITAL. 


Clinical diagnosis and treatment is emphasized by didactic and bedside instruction, with 
the advantage presented of pursuing any of the SPECIALTIES under completely organized 
clinics. 


The LABORATORIES are fully equipped for the teaching of Tropical Medicine, Path- 
ology, Vaccine Therapy, etc. 


Exceptional opportunities for research work, together with courses in Bacteriology, cover- 
ing examinations of the Blood, Pus, Sputum, Urine, and Gastric Juice. Special courses in the 


WASSERMANN REACTION, and the method of making AUTOGENOUS VACCINES. 


For further detailed information, address 


DR. J. M. BATCHELOR, Dean 
1210 Maison Blanche NEW ORLEANS, LA. 
10-17 
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